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Mr. PRESIDENT AND G&NTLEMEN,—On Wednesday next, 
May 19th, the Medical Society of London will be entering 
upon the 125th year of its existence. The first meeting 
was held on Wednesday, May 19th, 1773. Oar illustrious 
Lettsom attended it, his name appearing second upon the 
list of those who had the honour of being present at its 
birth. At that first meeting the rules of the society 
were read and considered. Happy the nation, we are told, 
that has no history. Happy the society, I would rejoin, 
that has no rules. If the rules of our society have in 
gubseqnent times kept us from dangers and extricated us 
from diffisulties, they were in the eighteenth century the 
cause of much bitterness and unhappiness, and very nearly 
brought about the wreckage of the Institution whose interests 
they were intended to protect. The name that stands in the 
minute-book of the society in front of Lettsom’s is that of 
Dr. Hulme, who, at the next meeting of the society, which 
was held on the following Wednesday, May 26:h, was elected 
librarian, Edward Ford being appointed secretary. It was, 
moreover, then arranged that Lettsom should take the chair 
at the ensuing meeting. 

You will think it proper, I am sure, that I should 
say something in passing about the man whose name 
is found in our minute books in front of that of Lettsom— 
the man who was picked out to watch over the establish- 
ment of the Library, which, as was always intended, 
should constitute a very important element in our Society. 
‘Nathaniel Hulme was a Yorkshireman, who, at the 
age of twenty-three years, entered the Royal Navy as a 
surgeon’s mate. Eventually, he took his degree in Medicine 
at the University of Edinburgh, sending in as his thesis an 
account of a disease which, unfortunately, he must have had 
ample opportunities of studying—scurvy. In connexion with 
this, he showed the benefits of lime-juice in long sea voyages. 
When he retired from the navy, Lord Sandhurst, who was 
then the First Lord of the Admiralty, secured for him the 
appointment of Physician to the Charter House. He went 
to live, therefore, in Charter House-square, where he enjoyed 
an extensive and an honourable practice. Unfortunately, 
in March 1807, an equinoctial gale blew over, or, as I 
suppose, he, in nautical language would have expressed it, 
“carried away” one of his chimney pots. It was nothing 
phenomenal as a gale, nothing like one of those gales to 
which he had been accustomed when afloat, and I can find 
no mention of it in the meteorological records of the time in 
the Gentleman's Magazine, but the illustrious physician 
and Fellow of the Royal Society thought it necessary to go 
aloft to see exactly what damage had been done. Getting 
up to the roof, he lost his balance and fell, receiving such 
serious injuries that he survived his fall only a {sw days. He 
had served the Medical Society well, as he had served his 
country ; and we read in a contemporary biographical notice 
of him that he did ‘‘ valuable work.” He proved himself 
worthy of the place which he holds in our records, but from 
his calamitous fall we may, I think, enforce this obvious 
precept—that a physician should content himself with his 

proper sphere of practice. 

A Society with a chairman, a librarian, and a secretary 
must needs find a home, and with this important business 
Lettsom was intrusted. The meeting-room was to be ‘as 
nearly central to the respective members as possible,” 
s0 the Queen’s Arms Tavern in Newgate-street was 
suggested. A good many members of our profession at the 
present day make their start in active life anxious, because 
they hamper themselves with a needlessly heavy house-rent. 
There was to be no mistake of that sort with our budding 
Society. Lettsom was to hire a room for a sum ‘not 
exceeding ten guineas a year.” The ‘‘Queen’s Arms” 
No. 3847. 


business fell through, for at the next meeting, Hulme and 
Lettsom were authorised to try to secure a vacant room in 
Wardrobe-court ; and because a good many new men were 
joining the Society, the amount to be allowed for the annual 
rent went up with a bound to £15. With so much money at 
stake they thought it expedient to appoint a treasurer. 
And in choosing Lettsom for this office our founders made— 
as doubtiess they knew they were making—an excellent 
selection. For the ‘‘ Accompts book” and the minute books 
show that his purse as well as his hearty and efficient 
services were always at the disposal of the society. 

From May 31st the Members did not come together again 
until nearly the middle of July, probably because they 
had not acquired a place for meeting in; but when they 
then met we find their minds exercised by the same 
three questions—the acquisition of a room, the formation 
of a library, and the drawing up of the rules. The Society 
was not two months old when Lettsom, the treasurer, laid 
the foundation of our library by giving ‘' Percivall’s 
Medical Observations” and the ‘‘ Medicinal Education of 
Children.” ‘The title of the latter book is equivocal. Pro- 
bably the ‘‘ medicinal education” of children referred to 
the fact that, as people in those days had to swallow an 
enormous amount of filthy physic, they could not expect to 
survive unless their medicinal education were begun in very 
early life. I have not seen the book, for had I asked Mr. 
Hall to look it up for me, I might have been deprived of the 
opportunity of speculating as to the real meaning of its title. 
At this same July meeting twenty-nine new members were 
elected, amongst whom were Dr, James Sims, who a short 
time afterwards began his reign of twenty-two years in 
the presidential chair, and Dr. John Millar, who, at the 
next meeting of the Society was elected its first President. 
This selection, however, did not prove a happy one. 
Lettsom was not appointed the first President for, I think, 
two reasons—first, because he did not want to have himself 
thrust forwards in the society which he had done so much 
to establish, and secondly, because he already held the very 
important post of treasurer. 

On Aug. 10th the sixth meeting of the society took place, 
and as Millar’s name is at the top of the list of those present 
he doubtless occupied for the first time our presidential 
chair. Lettsom at once reported that he had set to work 
buying books for the library, for which the society thanked 
him and ordered his re-imbursement. The ‘‘Accompts book” 
shows that he had already spent £16 14s. in books. At this 
time the primary cleavage of the society into three parts was 
established by the appointment of three standin committees 
of reference—one of three pbysicians, one of three rurgeons, 
and one of three apothecaries. And by way of further 
emphasis, as applications for membership were coming in at 
a great pace, the society resolved that for the present the 
number of its members should be limited to thirty physicians, 
thirty surgeons, and thirty general practitioners or, in the 
language of the time, apothecaries. It can scarcely be 
altogether a matter of surprise, though it may be of regret, 
if with the vast increase of learning which has taken place in 
our profession—without, I suppose, a proportionate increase 
of mental vigour and power of endurance—secondary and 
tertiary cleavages have since appeared in our midst. Thus, 
every region, organ, and tissue in the body bas in turn 
been ‘‘ specialised,” from epiblast to hypoblast, and 
back again. But this process has surely now gone 
far enough—some would think too far. For it fre- 
quently happens that the practitioner who is cultivating 
his little allotment of epiblast, for instance, deems himself 
unable or unwise to look through a mere basement membrane 
to see what morbid changes may by chance be taking place 
in the adjacent, but not less important, plot, which his 
neighbour is cultivating in the mesoblast. So it has come 
about that one practitioner has been daily and diligently 
dealing with a tuberculous patch in a Jarynx, and refusing 
all the while to recognise the fact that his trusting and 
hopeful patient was dying of pulmonary consumption. And 
that another practitioner has been lumbering up the weak back 
of a growing girl with what he was pleased to call a ‘’ spinal 
support,” when all that she needed was sunlight, fresh air, 
exercise, and freedom. Everybody here must feel that Iam 
not erring upon the side of exaggeration in making these 
remarks. And if such things have happened in the past, 
what is going to happen in the future? A large proportion 
of special practitioners of the present time are fortunately 
under the inhibitory influence of broad principles which 





they have acquired in the useful preliminary work of general 





} 
i 
{ 
















—aTe 


=e ee 


1390 Tae LANcet,] MR. OWEN: MEDICAL SOCIETY OF LONDON IN THE 18TH CENTURY. [Mar 22, 1897. 





medicine, general surgery, or general practice. But hence- 
forth, it seems, the youthful practitioner is to embark in the 
cultivation of some speciality before the ink on his diploma 
is actually dry—at any rate, before blue ink has had time to 
turn black. We hear it urged that the public like this sort 
of thing. I must not stay to discuss that statement, or even 
to deny its truth. But supposing that the public do like it, 
is that a reason why we should stand quietly by whilst our 
profession, as practised by Hulme and Lettsom, is brought 
down to the level of persons who try to nourish their children 
upon patent foods and themselves upon quack medicines ? 

As I have said, our society was originally designed to 
secure the collective experience of the three primary divisions 
of the profession. Asa result of this arrangement it would 
be impossible, I think, to name any other society in which 
the discussions and debates are more generally instructive ; 
and I make no empty boast when I say that though our 
society is well advanced in its second century, its work is 
still abreast with the times. Though it occupies itself with 
micro-organisms of all sorts it is not consumed by them, and 
though it investigates antiseptics it does not smell of them. 
It discusses drugs without exciting nausea, and it enters 
into pathological problems without becoming morbid. It is 
scientific without overbearance, and it is never dull. At 
least, not often. Our founders wished us to be cheerful ; and 
so we are, without effort. 


JOHN FOTHERGILL. 


Though John Fothergill is one of the Patron Saints of the 
Medical Society of London, he was never one of its Fellows. 
He was not, as has been erroneously stated, ‘‘one of our 
founders.” ‘The veneration in which he is held by us is 
chiefly due to the fact that he was the dear friend of our 
Lettsom, and, during the first ten years of his professional 
life in London, his guardian angel. Lettsom said of him: 
‘* My medical creation was his, and my success in life the 
result.’ Weesteem him also because he was ‘‘ one of the 
first physicians of the age.” This was Lettsom’s estimate of 
his professional position, and, looking through contemporary 
medical literature, it seemed to be a just one. He was, 
moreover, a man of immense learning and information. He 
apparently knew all that was known at that time in the 
natural sciences. His botanical garden at Upton, near 
Stratford, was celebrated throughout Europe and America. 
He had fifteen men constantly at work in it and there were 
other persons employed in making drawings for him of its 
trees, plants, flowers, and fruits. He was a Fellow of the 
Linnean Society, and was reckoned to be one of the chief 
authorities of the day upon shells and corals. He was a 
considerable chemist, and he was a judge in matters of Art, 
and it is not unlikely that his young friend Lettsom acquired 
from him the insatiable thirst for collecting. John Fothergill 
was a member of the Medical Society of Edinburgh, and in 1776, 
when a medical society was being founded in Paris by the King 
of France, he was one of a select number of foreign physicians 
whom the society thought proper to honour with their 
diploma. Feeling as we do towards Fothergill, we cannot 
but regret, as we look back, that he was not a Fellow of our 
Society. But Fothergill was not a man to do things by 
halves, and probably Lettsom deemed it unkind to attempt 
to enlist his help at the foundation of the society, busy man 
that he was. It must be remembered that as at that time, 
1773, Fothergill was in his sixty-second year and over- 
burdened with private practice, that as he had a mansion as 
well as that enormous garden at Upton and a country seat 
near Warrington, and that as his hands were fall of, and 
running over with, philanthropic schemes of all sorts, he 
could hardly have had any time to devote to Jaunching a 
medical society. As a matter of fact, he could rarely steal 
away to his house and grounds at Upton, and often, when he 
did get there, it was so late at night that the only way 
which he could obtain enjoyment and prcfit out of the 
garden was with the help of a lantern. Lettsom, how- 
ever, was at that time under thirty years of age. He 
was full of energy, and he had, it is to be surmised, 
suflicient leisure. 

Doubtless Lettsom told his friend of all that was going on 
in connexion with the beginnings of our society, seeking 
and obtaining his advice and, I think, acting upon it. 
There was no better man to go to for advice in the 
matter than Fothergill, as he had great p:actical experience 
in the working of a society of pbysicians of which he and 
William Hunter were the leading spirits. (Of this society 





I shall have a good deal to say shortly.) But here Fothergill’s 
interest in the Medical Society of London must have ended. 
In the ‘‘Cash-Accompts Book” of the society from its 
foundation to the beginning of the nineteen century, in which 
are found the names of all those paying their entrance fees 
and subscriptions, the name of John Fothergill is coa- 
spicuously absent. The circumstantial evidence which this 
book supplies in support of my statement that he was never 
a Fellow of our society is ‘incapable of refutation. For the 
unearthing of this valuable book, as for much else in the pre- 
paration of this Oration, I am indebted to Mr. Hall, the 
Registrar of our society. In the early minute books of the 
society and of the council the name of John Fothergill does 
not appear as a Fellow, nor can IJ find that he ever attended 
asa visitor. Fothergill had an enlarged prostate, to which, 
as I learn from the pages of the Gentleman’s Magazine, 
he gave neither attention nor consideration. But nature is 
jealous ; and in the year 1772, when he was only sixty-one 
years old, be began to break up. He had just lost his 
younger brother, Samuel, the celebrated preacher, and he 
said, in his bodily distress and in his sorrow, ‘‘ Our health is 
no more at our command than length of days. Mine seems 
drawing fast to a conclusion. Though painful my nights and 
wearisome my days, yet I am preserved in patience and 
resignation.” Next year—the year of the foundation of our 
society—he was ‘‘much oppressed”; but he said that he 
hoped to follow in the steps of his dear brother through 
what he called ‘‘the remains of this life.” It would not, 
therefore, have been a friendly act had Lettsom tried to 
induce him even to lend his name to the new society. 

There is another matter in connexion with Fothergill to 
which I wish to refer. Some of his biographers state that 
he died from ‘‘suppression of urine.” Lettsom himself says 
it, but the statement is incorrect. Alluding to the fata) 
illness of December, 1780, he says: ‘* He was again seizod 
with a suppression of urine, which no art could remove.’” 
But in that he speaks of his being on that occasion ‘‘as 
serene as in perfect health,” he obviously could not have 
meant that Fothergill was the subject of what we under- 
stand by ‘suppression of urine.” Alluding to a similar 
attack which the patient had undergone just two years pre- 
viously, Lettsom wrote that on waking out of a short sleep 
his illustrious friend was attacked with a forcible inclination 
to make water, but without the power. ‘‘At length,” he 
writes, ‘‘a total suppression came on that required manual 
assistance for two weeks, which was sometimes accom- 
panied with excruciating pain. ...... In the height of 
his distress I visited him and found him calm and collected.’ 
Without doubt someone (not Lettsom) was trying to relieve 
him from time to time with a catheter, and with greater 
vigour than success. There was some ‘‘ suppression ” in con- 
nexion with Fothergill's fatal illness—not of urine, but ot 
an important clinical detail. Somehow or other Lettsom 
omitted to say in his memoir that after death two quarts of 
urine were found in the poor pbysician’s bladder. This 
interesting piece of information I discovered in the Gentle- 
man's Magazine for 1781. 

How has it come about, in spite of the absence of any 
evidence in that direction, that John Fothergill has so 
generally been considered to bave been one of the fathers of 
our society? If we turn to the ‘‘ Memoirs of Fothergill,’’ by 
Lettsom, we find a heading to the effect that they were ‘‘ read 
before the Medical Society of London, July 17th, and 
October 23rd, 1782.’”’ Why, it might well be asked, should 
Lettsom have read those Memoirs before our society if Fother- 
glil had no connexion with it? The answer is that though 
Lettsom read the well-known Memoirs ‘‘ before the Medical 
Society of London,” he did not read them before our society, 
which was then meeting on the first Tuesday of every month, 
as recommended in February, 1781. In 1782 our society 
met on July 2nd and Oct. lst. July 17th and Oct. 23rd, the 
days when Lettsom read the Memoirs, were Wednesdays. 
About the middle of the eighteenth century some physicians 
in London agreed to meet together for their mutual improve- 
ment in the practice of their profession. They were either 
such as had the care of hospitals, or, to quote their own 
words, ‘‘ were otherwise in some degree of repute in their 
profession.” When these meetings had continued a con- 
siderable time, some of the members (Fothergill amongst 
them) decided to publish their proceedings. So, ‘‘ with 
some other physicians,” they formed themselves into a 
society for collecting and publishing ‘‘ Medical Observations 
and Inquiries.” They regarded it as a reflection on the 
Faculty that no attempts of that kind had hitherto been 
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made in London. The first volume appeared in 1757.' These 
eighteenth century physicians were not only persons ‘‘ in some 
degree of repute,” but also of prosaic common sense, for 
they said in their preface that they did not want papers the 
chief tendency of which was ‘‘to show the parts and 
erudition of the writer.’ They also said that they did not in- 
tend to publish all the papers which might be sent in tothem, 
but that useful observations, described with clearness and 
candour, would be ‘‘ thankfully received.” They particularly 
asked for notes of unsuccessful cases, and for ‘*‘ accounts of 
errors in the cure of diseases.”” Concerning the question of 
‘‘errors in the cure of diseases’ I will not venture to make 
any remarks, my practice being confined entirely to surgery ; 
but I cannot refrain from expressing my strong approval 
of their desire to have notes of unsuccessful cases. 
A hundred years hence, or in less time than that, when 
the practitioner in the few diseases which are left for him 
to treat takes down from their dusty shelves the volumes 
containing the reports of our societies, and the records of 
our treatment, he will say, ‘‘These men at the end of 
the nineteenth century were not void of dishonesty. 
They wrote and talked as if all their patients got well, but 
we know that they did not. They seem to have carved the 
records of their successful cases upon the rocks, but if ever 
they thought of their failures, the utmost that they did was 
to scratch them upon the sands of the sea at low-water 
mark.” Would it not be a good thing if our society set 
apart one or two evenings in each session for the discussion of 
unsuccessful cases and of those which have ended in disaster ! 
They should be called ‘‘ confessional evenings,” and I am 
sure that they would be well attended. There should be no 
reporters present, and I believe that a good many of our 
Fellows would take part in the debates, even though their 
remarks would not appear in-the forthcoming number of 
THe LANcET. What pleasant evenings could be spent in 
discussing the hideous mistakes of other people! If any- 
one asks if I would contribute to such ‘confessional 
evenings,” I would venture to remind the society that a 
few years ago I thought it my duty to bring forward 
the report of a case in which, to my extreme sorrow, 
a misadventure on my part brought a simple opera- 
tion to a fatal conclusion I am speaking, therefore, 
from sad experience when I say that suci a course is right 
and proper. And I will also say this, that there is no society 
in London where the candid confession of practical error 
would be more faithfally or sympathetically received. The 
venerable age of the Medical Society of London has happily 
brought with it a kindly and paternal spirit which has come 
down as a precious heritage from Lettsom, and through him 
from Fothergill, so that we, its children, are able to look up 
to it not only with respect but affection. I cannot but think 
that it would be well for the aggressive spirit of modern 
methods to wrap itself in a sheet from time to time, to 
acknowledge that it is not yet infallible, and here to be 
shriven. That our founders intended to have authority 
amongst the Fellows and to exercise it, sometimes with 
severity and sometimes with gentleness, but always with 
impartiality, is evident to any one who reads the records of 
their early doings. And it is not without significance that 
the very first disbursement which they made on behalf of 
the society, on May 27th, 1773, was a sum of five shillings 
for a hammer. 

Let me now return to the Society of Hospital Physicians— 
of physicians in some degree of repute, and of ‘‘ others,” who 
were to receive, consider, and possibly publish the medical 
observations which might be sent in tothem. They worked 
diligently and, happily, without ostentation—two excellent 
qualifications for solidity and success. It was on behalf 
of this society that Fothergill burdened himself with 
collective investigation concerning the epidemic of influenza 
as it appeared in various parts of the country towards the 
end of the year 1775. This labour was duly acknowledged 
in the sixth volume of their ‘‘Observations,” which they 
published in 1784. They say that from the materials 
collected by Fothergill from the faculty at large, and from 
his own sketch, he had intended to form a complete history 
of the disease, but that that which his sudden decease in 
1780 prevented him performing the society ‘‘ endeavoured to 
accomplish.” ‘* Indeed,” continues the preface, ‘‘ consider- 
ing the not unfrequent return of this epidemic, how trouble- 
some it was to most, how it affected many with lasting 
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debility, and, though not dangerous in itself, how? it 
accelerated the fatality of dangerous distempers, it de- 
servedly becomes an object of serious inquiry to the 
faculty.” Within two years of Fothergill’s death—namely, 
in 1782 —this pestilence was again upon them with unabated 
vigour ; and as it concerned ‘' the Medical Society of London 
in the eighteenth century ’’ I shall have occasion to refer to 
it later. Just now, however, I am, or ought to be, ex- 
plaining how it is that Fothergill has so generally been 
considered a Fellow of our society. 

Fothergill had sent printed circulars to medical men in 
town and country with the view of working out a better 
understanding of the disease, and the replies to it, which 
are published in the volume, show that in many respects it 
closely resembled the influenza of the present time. I 
personally bave had a greater experience of influenza than 
most medical men. But lest I might be considered by this 
statement to have wandered out of the narrow paths of 
surgical practice, and even into the realms of boastfulness 
and arrogance, I hasten to explain that what I mean is that 
I have been attacked by the disease far more often than I 
desired, and I think, speaking at any rate from an actuarial 
point of view, than I deserved. Justice was, indeed, blind in 
wasting upon me, a surgeon, a personal experience in 
influenza which might have been useful in the establishment 
of a physician. However, my experience of the disease has 
rendered my study of it in these old volumes of more than an 
antiquarian interest. The replies which Fothergill received 
gave a graphic description of the suddenness of the onset of 
the disease; of the pains in the head, back and limbs ; of 
the foul tongue, the loss of taste, and of appetite and of 
sleep ; of the soreness of the wind-pipe; of the dejection of 
spirits, and of the terrible debility. The well-known 
Dr. Cuming said that in Dorsetshire, in many gentlemen’s 
families, not one servant was free from the disorder. 
Horses and dogs, moreover, were affected by it. Worse 
than all, the horrors of the influenza of the eighteenth 
century must have been actually increased by treatment, 
for physicians and patients seemed alike under the 
influence of a blind faith in venesection and nauseating 
drugs. 

The Soc‘ety of Physicians met every month, and Elliott 
tells us that Fothergi!l was rarely absent from the meetings. 
As I have already said, John Fothergill and William Hunter 
were prominent members of this mutual improvement society, 
to which in 1756, in the ordinary course of business, F othergill 
read a paper which, in the table of contents which followed 
the preface to this volume, is described as being ‘‘com- 
municated to the Medical Society.” This Society of 
Physicians was, of course, a medical society but it was not 
The Medical Society of London. No, Fothergill’s medical 
society was twenty years older than Lettsom’s. Lettsom was 
a member of Fothergill’s society ; but Fothergill was not a 
Fellow of Lettsom’s society. 

Fothergill was president of his society at the time of his 
death, 1780, and the members naturally called upon his 
intimate friend and their fellow-member, Lettsom, for a 
memoir of him. It will be noticed in the bold heading of 
this memoir that though Fothergill’s society is called the 
Medical Society of London, the words ‘‘the” and ‘‘ of” are 
not spelt with capital letters as they should have been if 
they had referred to The Medical Society of London, which 
obviously they did not do. 

There is a verse in the First Book of Kings which might 
almost have been written of Fothergill: ‘And he spake of 
trees, from the cedar tree that is in Lebanon even to the 
hyssop that springeth out of the wall. He also spake of 
beasts, and of fowl, and of creeping things, and of fishes.” 
But Fothergill did not regard the vegetable and animal 
kingdom merely from the point of view of the biologist. 
Though his interest in them was certainly scientific 
it was also strongly utilitarian—and particularly with 
reference to materia medica and foods. Thus, in 
1767 he spent a considerable sum of money in connexion 
with a scheme which should enable the poor and the middle 
ranks of housekeepers to purchase fish at a low rate in 
London. In the same manner he set to work to have 
potatoes which had been bought cheap in Lancashire brought 
up to town by water. It would take a stronger man than 
the gentle Fothergill, 1 fear, to break up the ‘‘firh ring.” 
We are told—I know not with what truth—that at the 
present time wholesale dealers would at times rather destroy 
fish at the seaside than send it to the great cities where it 
could be sold at a cheap rate. Such a monstrous act would 
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be to rob the poor ; and the day may not be far distant when 
it will be punished as a crime. 

I suppose that one great cause of the spread of the 
erroneous belief that Fothergill was a Fellow of our society, 
is due to a sentence which occurs in Pettigrew's ‘‘ Life of 
Lettsom"—a work to which anyone would naturally refer 
who was specially interested in the early doings of this 
society. On pages 86 and 87 of the first volume he writes : 
‘*Dr. Fothergill was, at the time of his decease, the 
President of the Medical S ciety of London, at whose meetings 
papers and other communications on medical subjects were 
read or made. Many of these were furnished by Dr. Fother- 
gill, and the membors felt desirous of having some account 
of his life submitted to them. Accordingly, Dr. Lettsom 
was requested to draw up the memoir.” I cannot under- 
stand how Pettigrew came to make such a slip. It seems 
the more inexcusable in him as he was not only a Fellow, 
but also the Registrar of our old society. Although he was 
writing a life of Lettsom, and not of Fothergill, his mention 
of Fothergill ought to have been made with accuracy. And 
though the date of his writing was in the thirty-seventh year 
after Fothergill’s death, it would have been quite easy for 
him to verify the truth of his statement. Probably he had 
been misled by the wording which appeared at the head of 
Lettsom’s memoir. Bat if we cannot hold Pettigrew excused 
for the error of making John Fothergill a Fellow of our 
society, what is to be said when Dr. Munk, a Fellow of the 
Royal College of Physicians and the illustrious medical 
biographer, falls into it? In his account of the life of 
William Hunter, in the ‘‘ Roll of the Royal College of 
Physicians,” he says: ‘‘On the death of Dr. Fothergill, Dr. 
Hunter was unanimously elected president of the Medical 
Society of London.” Dr. Munk also failed to distinguish 
the Society of Physicians, of which John Fothergill and 
William Hunter were the leading spirits, from the Medical 
Society of London. 

Dr. LETTSOM. 

Yor every Fellow of this society the name of Lettsom ha§ 
a charm, and although he may not be acquainted with the 
details of the private and professional life of this gentle 
Quaker practitioner he cannot be much within these wall$ 
without becoming influenced—he may not know exact!y how 
or why—by unconscious memory of him. 

“The evil that men do lives after them ; 
The good is oft interred with their bones.” 


But so was it not with Lettsom. The more closely his 
history is studied the stronger does the feeling grow that he 
was a man to be revered. He certainly has left no evil 
influences behind him, and it was not possible that all the 
good he did could be interred with his hallowed bones. It 
is no empty phrase to say that the world is all the better for 
the fact of Lettsom having lived. Certain is it, moreover, 
that our profession has benefited by his life and example. 
And as for the Medical Society of London, if it is not wholly 
indebted to him for its conception and creation, it is at least 
greatly indebted to him for its preservation and for much of 
the success and respect which has attended it throughout its 
long and eventful life. There was no self-seeking about 
Lettsom—no vaulting ambition; his chief thought was for 
the happiness of others, and wherever he went he was doing 
good. Pettigrew truly said of him that to detail his useful 
career is to pronounce his highest eulogy. 

John Coakley Lettsom was born in the West Indies in 
1774. He was one of twin boys, and, previous to his birth, 
his mother had six times had twin boys. He was educated 
in Lancashire, and soon after his sixteenth birthday he was 
sent as an apprentice to Abraham Sutcliff, a surgeon apothe- 
cary at Settle, a dull little town at the top of Ribblesdale. 
About the second year of his apprenticeship Lettsom began 
to visit patients. Pettigrew says, with a sigh as it were, 
that he doubts if he was then quite fitted for that particular 
work, as he had never attendei a lecture or seen any 
anatomical figure except a skeleton. The old apprentice- 
ship system encouraged this sort of thing, and it proved the 
ruin of many a would-be medical man, casting him adrift 
with a thin veneer of practical information upon a founda- 
tion of solid ignorance. But it did not spoil young Lettsom, 
who kept on steadily working at natural science and 
languages as well as at his profession. At the end of his 
five years’ apprenticeship he came to London, where he did 
mot knowa soul. Bat he brought letters to Fothergil!, who 
was then fifty-four years old, Lettsom being his janior by 
thirty-two years. It is well to keep in mind the fact that 





Fothergill was thirty-two years older than Lettsom, for as 
the acquaintance between these men ripens into deepest 
friendship, and we see them side by side, this is practically 
the only difference that we find between them. 

Probably the chief object of Lettsom’s journey southwards 
was that he might advance his professional knowledge by 
practical work in the wards of a hospital, for London was 
then, as it still is, the finest field for clinical work in the 
British Isles. Then, as now, however, by some absurd mis- 
carriage, the well-skilled practitioner who desired to obtain 
a degree in medicine had to go elsewhere for it. Lettsom 
went to Leyden for his. Had he lived at the present day he 
might possibly have gone to another friendly kingdom and 
secured for himself a Doctorate with dispatch and ‘‘ with dis- 
tinction.” I do not mean by this that the medical man who 
has been educated in London acts unwisely in going abroad 
for a degree in medicine. On the contrary, I commend bis 
prudence, for a degree in medicine—no matter whence it 
comes—is of real practical value. What I wish to emphasise 
is the strange anomaly that in this vast metropolis, second to 
none in clinical wealth and educational advantages, there 
should not be a degree in medicine obtainable by the general 
run of students. The result is that London as a teaching 
centre is being deserted and its clinical advantages ignored, 
in order that students may undergo their medical training in 
other cities, and in towns, where they are able to secure the 
title of M.D. as a fitting reward for diligent work. 

Young Lettsom saw a great deal of Fothergill, whose pro- 
fessional positioa and success fired him with the ambition to 
establish himself in London. But he had no money. In 
twelve months the small store that he had brought was 
exhausted, so he packed his ambition in his trunk and set 
sail for Tortola in order to take possession of the little 
property left him by his father. This consisted of a small 
portion of land and about fifty slaves. At that time, says 
his friend Pettigrew, he was not possessed of £50 in the world ; 
but he at once set his slaves free, and by so doing became a 
voluntary pauper at the age of twenty-three years. He did 
not take this step because he was so advised or because it 
seemed ‘‘ advisable,’’ but because he could not tolerate the 
idea of trafficking in human blood and because, as Pettigrew 
says, he thought it right to do unto others as we would wish 
they should do unto us. This, in brief, was Lettsom’s 
religion, as also it was the sum and substance of the teaching 
of the Great Physician in whose step he humbly tried to 
walk. 

Gentlemen, at the present moment we have urgent need of 
another Lettsom to set free slaves; and I say with sorrow 
that these slaves are members of our profession—medical 
brethren who, unable or unwilling to engage successfully in 
its honourable practice, have sold their birthright, their art, 
and their independence to trading clubs, called medical aid 
societies. It is not for me to enter with ungenerous detail 
into the actions of brethren thus enslaved. Possibly, indeed, 
had I been placed in similar circumstances I might have 
entered into the same servitude. But of this I am certain, 
that, had I done so, I should long to be released from it! And 
so, surely, dothey. The question is, How is their freedom to 
be secured at the earliest possible moment’? Many years ago 
there lived in Mantua a family medical attendant who found it 
difficult to make both ends meet. What his name and qualifi- 
cations were we have not been told ; he is simply called ‘‘ an 
apothecary,” which, as I just now remarked, was in former 
days the title of the general practitioner. Nor does it 
transpire why he had proved a failure in practice ; but from 
representations which we have had of him upon the stage I 
think that he must have been lacking in that essential for 
success in family work, ‘‘a good bedside manner.” A broken- 
hearted lover wanted to buy some poison from him, but he had 
qualms about selling it. Qualms are conscientious objections 
which yield to opportunism, so, without needless waste of 
time, the apothecary handed over the poison, remarking, as 
he did so, that his poverty but not his will consented. I 
suppose that the medical men who have entered into the 
slavery of the trading medical associations would make the 
same unctuous remark. At least, I understand that when one 
of them is asked by a brother practitioner, whom by the acts 
of his association he is helping to ruin, if he approves of 
such acts, he rejoins, in shame and degradation, ‘‘ What am I 
todo?” And atthe same time he shrugs his shoulders, as 
if to imply that, though a slave, he has not lost all sense of 
bhonour—that at least his will did not consent. All the same, 
he is in the pay of those who are sending round male and 
female touts—agents they are called—whose business it is 
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to undermine the practice and steal the patients of nis 
brother practitioner. If, when doing this, they smirch his 
reputation and reduce to the level of paupers those who had 
hitherto been able and willing to pay him adequately for pro- 
fessional services, what is that tothem? Let the galled jade 
wince, their withers are unwrung. 

These trading medical associations are sometimes also 
life-insurance companies, which endeavour to attract 
insurers by offering the collateral advantage of gratuitous 
medical attendance by the practitioners whom they 
are ‘‘sweating.” Probably the directors of these companies 
have already found that plan to give good results 
in their daily work, when, as pushing grocers, they throw io 
a present of sugar to each purchaser of a pound of tea. 

Note how skilfully the immortal playwright managed that 
scene in Mantua. He has got rid of Balthasar, who had 
brought the love-stricken Romeo the news of the supposed 
death of the lady, as his presence might possibly have inter- 
fered with the conclusion of the nefarious bargain by the 
apothecary. Certainly if Friar Laurence, or any other 
strong man, had been about, the lover would never have 
dared to make the tempting proposal to the pliable prac- 
titioner. It would not have been necessary to say to the 
apothecary that such an act would be unworthy ‘‘in a pro- 
fessional sense” ; a mere shake of the head would have been 
enough to stop it altogether. Anything more discredit- 
able to the honour of our profession than this commercial 
compact with medical associations it would, I should 
think, be difficult to imagine. It is disgraceful in a 
professional sense, and should have been stopped long 
since. A mere gesture of disapproval on the part of the 
head of our profession would have checked its incep'ion. 
And where, it is asked, is our stern though paternal Friar 
Laurance, the guardian of the registered practitioner and the 
keeper of our professional honour? Where, all this time, is 
the General Medical Council? It may be that though 
individual members of that Council have possibly heard 
rumours of the existence of the discreditable alliance between 
Art and trade, their attention has never been officially called 
to it, or their powerful and much needed aid invoked. Here, 
therefore, from the chair of the Orator of the Medical Society 
of London, a chair which Lettsom the Liberator occupied on 
no less than three occasions, I beg leave to proclaim to the 
General Medical Council the existence of the abuse and to 
appeal to them to ‘‘ come over and help us.” 

The West Indies must have been more prosperous one 
hundred and thirty years ago than they are to-day, for, 
starting in practice in the small island of Tortola, Let'som 
made nearly £2000 in five months. Half of this he gave 
to his mother; the rest he placed with his ambition 
and came back to London with the view of following 
in the wake of Fothergill. Even at the present time 
@ young man who is fired with an ambition to practise 
as a consultant in London might do worse than follow 
the example of Lettsom with respect to a _ certain 
delicate matter. He had probably thought it well out, for 
Pettigrew says: ‘‘He determined upon forming a matri- 
monial connexion with an amiable young lady, the daughter 
of a wealthy tin-plate worker.” The union turned out an 
extremely happy one, so that we may assume that though 
the gentle Quaker happened to marry where money was he 
did not marry for money. Such an act, indeed, would have 
been entirely foreign to his nature. 

A few words about the death of Lettsom shall close this 
short notice of him. The manner of his death should act 
as a warning to us; it was as follows. For some time he 
had been attending a gentleman whose case proved fatal 
and he was desirous that the body should be examined. 
The necropsy was chiefly made by himself on Oct. 22ad, 1815. 
He remained in the cold room for two hours, and on the 
next day he felt chilly and unwell. Then strong rigors 
came on, with fever and with severe pains in the arms. 
He suffered intensely and, becoming delirious, sank 
exhausted on Nov. lst. Making a post-mortem examina- 
tion in a private house is usually a depressing and chilling 
business. The window is partly open and there is no 
fire in the grate. And when on a late October day 
@ man seventy-one years of age, probably with his coat 
off, spends two hours in the cold room, what wonder if he 
contracts a ‘“‘chill’’?) He probably absorbed a Jarge dose of 
septic material. Lettsom diagnosed his fatal illness as 
‘‘rheumatic.” Septic diseases were not a3 wel! understood 
then as they are now, and even at the present time they are 
not infrequently regarded as ‘‘rheumatic.’’ Probably the 





patient whose body the earnest physician was examining bad 
died from some obscure septic disease. That Lettsom was not 
clear as to its nature is evident, I think, from his spending 
so much time at the necropsy. 


A LoYAL ADDREss. 


A Resolution of the Council of the Medical Society of 
April 3rd, 1789, is especially interesting to us to-day in that 
it expressed the desire of presenting an Address to His 
Majesty on his happy recovery. [or carrying out this 
resolution special meetings of the Council and the society 
were held, the Address was duly sent up, and at a subsequent 
meeting it was resolved that Lord Sydney’s reply on behalf 
of His Majesty be inserted on the minutes. ‘To say that this 
summer of rejoicing, 1897, finds the Medical Society of 
London still loyal is feebly to express the feeling of its 
Fellows, for ‘‘that fierce light" which has beat upon the 
Tbrone throughout the last sixty years has been reflected 
straight into the hearts of Her Majesty's subjects, turning 
loyalty into love. 

THE MEDALS. 

John Fothergill died when the Medical Society of London 
was seven years old, he being then in his sixty-ninth year. 
Lettsom, as we know, felt his loss very keenly, and four years 
after his death he wrote to the society as follows :— 


‘‘GENTL# MEN, —To preserve the memory of illustrious 
characters by some permanent memorial is not only 
grateful to the friends of the deceased, but excites in the 
living that commendable emulation which leads to great 
and virtuous actions. Sach were those which will render 
dear to distant posterity the name of Dr. John Fother- 
gill, in memory of whom I have ordered a medal to be 
struck, under the patronage and at the disposal of the 
Medical Society cf London, held in Crane Court, Fleet 
Street. It will be in gold, of ten guineas’ value, to be 
called the Fothergillian Medal, and to be given annually 
on the 8th day of March® to the author of the best 
Essay upon a Prize-Question proposed by the Society,” 
&e , &c. 

‘*JoHN COAKLEY LETTSOM.” 

The date of the letter, May 25th, 1784, is interesting from 
the fact that on that very day Lettsom had been reading to 
the society a clinical report of the case of Dr. Fothergill, for 
which he had received the usual thanks. The preparation, 
or the reading of this paper, or the reception which it got at 
the society, had doubtless filled his heart with recollections 
of his dear friend, and with a burning desire that time 
should not be allowed to completely efface the fading 
memory of so good aman. The letter was read at a general 
meeting on Thursday, June 4th, 1784 (although Tuesday was 
the proper meeting day), and a vote of thanks was 
unanimously passed to Lettsom for his generous offer. In 
the following week the society again met, and a committee 
was appointed to consider the design, and a plan for the dis- 
tribution of the medal. 

Within a fortnight the committee bronght in their report ; 
they proposed that the obverse of the medal should contain 
the head of Dr. Fothergill with this legend: ‘' Fothergillius, 
Medicus, Amicus, Homo,” together with the date of his 
birth and death, and that the reverse should exhibit Hygeia, 
holding in her right hand a wreath to crown the succes:7ul 
candidate, who is presented by Esculapius, together with 
certain letters which briefly indicated that the medal was the 
gift of the Medical Society of London, which was instituted 
in 1773. This design seems somewhat ambitious; and I 
think that when it was shown to Louis Pingo, the artisté 
who was to engrave the die, he must have to!d the committeo 
that the order was rather too extensive for satisfactory 
execution. I should think that even Benvenuto Cellini 
himself would have stood aghast at the proposal. It is to be 
noticed that Lettsom said nothing in his letter about 
investing a sum of money to defray the annual expense of 
the medal, and the society raised no question upon that 
point. He simply said: ‘‘I have ordered a medal to be 
struck.” But inasmuch as the details were subsequently to 
be arranged by a committee, he could not then have actually 
given tbe order for the striking of the medal. Indeed, ihe 
design which he and the other members. of the medal 
committee proposed was not in the end adopted ‘Jha 
medal, as eventually struck, is thus described by Mr. Grueber 
from the specimen in the British Mu eum :—Obverre: Bust 
of Fothergill to righ’, in wig and close-hnttoned coat Legend, 
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Johannes Fothergill, Medicus Egregius, Amicis Carus, Omnium 
imicus. Reverse: Within laurel leaves, in which are 
entwined two serpents, Medicina et Scicntie Naturalis 
ineremento, Above, Don. Soe Med, An. Salut. 1773. Instit. 
Thus the design proposed by the committee had been con- 
siderably tamed down and, I think, improved, before the die 
was engraved. I have the pleasure of showing a replica of 
the original John Fothergill medal. Mr. Grueber's descrip- 
tion omits to state that the dates of the birth and of the 
death of Fothergill are given upon the rim of the medal. So 
far as I can ascertain, only seven examples of this medal 
were ever struck in gold, one of which was presented to 
King George the Third as a specimen; this is now in the 
British Museum. One was awarded in 1787 to Dr. Falconer 
of Bath, and three years later one to Dr. Willan, the 
dermatologist. In 1791 Lettsom himself had the pleasure of 
receiving one for his prize dissertation. Mason Good and 
Bouttatz received medals in 1795 and 1801 respectively, and 
in 1803 Edward Jenner was awarded the seventh and last. 

It is the custom, I believe, in certain societies (not medical) 
for each individual to break into a thousand_pieces the glass 
yut of which some toast has been drunk which is specially 
lear to the hearts of those present, so that by no possibility 
can the glass which has been thus honoured be submitted to 
desecration. Extravagant as the custom may seem, there is 
a beautiful sentiment underlying it. As we look back it is 
with considerable satisfaction that we learn that our illus- 
trious colleagae, Edward Jenner, was the last recipient of 
Lettsom’s Fothergillian gold medal—Jenner the greatest bene- 
factor of the human race that ever lived. After this it is well 
that we hear nothing of medals subsequently struck from that 
die. By honouring Jenner it had fully honoured the society, 
and had brought its work to a splendid close Bat, gentle- 
men, if that die were yet in existence we could show upon 
our roll of Fellows the name of one for whom it might still 
he strack upon purest gold—of one who, second only to 
Jenner, has been a benefactor of the humanrace. Need I 
say that I 1efer to Joseph Lister ? 

The first gold medal, then, was obtained by Dr Falconer in 
1787, and at the society’s meeting on April 9ch of that year 
a letter was read from him saying that he would be up in 
London in the following June in order to receive it. There- 
upon, ** Dr. Lettsom was appointed to deliver him the Fother- 
gillian Medal in form.” On Friday. June 1st, there was a 
small meeting of the society, at which Falconer took his seat 
as a corresponding member, but the only business recorded 
is the decision that the presentation of the medal should 
be postponed for eight days—namely, until Saturday, the 9th. 
There was a very good reason for delaying the presentation 
of the medal—the society had not yet received it from the 
unbusiness-like artist. On Monday evening, June 4th, a 
meeting of the society was held in the ordinary way, anda 
good deal of business was done at it. Falconer, who was 
present, must have been impressed with the energy and 
prosperity of the society. But he and everyone else must 
have felt sympathy with Lettsom in that the Fothergillian 
business was hanging fire. Here is an extract from the 
minutes for that night :— 


‘Dr. Lettsom informed the society that as, through 
the neglect of Pingo, who was entrusted with the execu- 
tion of the Fothergillian medal, and has had it in his 
hands for upwards of a twelvemonth, there can be no 
probability of getting the medal out of his bands so 
soon as might be expected, so that it could be presented 
to Doctor Falconer on Saturday night, and Dr. Falconer 
having signified that his staying in town would be 
attended with inconvenience, it was proposed that 
Wednesday evening should be fixed on for the delivery 
of a model of the Fothergillian medal to Doctor Falconer, 
which proposal, being moved and seconded, was agreed 
to nem. con., and the messenger was ordered to summon 
the members for Wednesday evening at the usual hour.” 


{ make no apology for going into detail in connexion with 
the delivery, or rather the non-delivery of the first Fother- 
gillian medal, for the account cannot fail to be of interest to 
every Fellow of this society. In accordance with the resolution 
just read, an extraordinary meeting was held on Wednesday, 
June Gch, 1787, one of the last meetings held at the society’s 
house in Crane-court. There was a large attendance of 
members, and the meeting was honoured by the presence of 
upwards of fifty visitors. Dr. Sims duly stated from the 
chair the business for which the society was convened for 
that evening, and although it was an extraordinary meeting 





the minutes of the last meeting were read and confirmed, 
and also various other minutes which had reference to the 
institution of, and to regulations concerning, the Fothergillian 
medal. After signing the minutes the president left the 
chair in favour of Lettsom, who delivered an elaborate 
address, which at the beginning was metaphysical, and then, 
turning into a eulogium of Fothergill, ended with the 
apotheosis of Falconer. After this ‘‘he delivered publickly 
a model of the Fothergillian medal.” Falconer replied, and 
then Sims resumed the presidential chair and moved a vote 
of thanks to Lettsom, not only for his address of that evening, 
but for the great interest, liberality, and assistance which he 
had always extended to the society. Falconer must have had 
plenty to think about as the stage-coach was taking him and 
his dummy medal down to Bath. 

On March 12th, 1787, Dr. Sims moved a resolution to the 
effect that a silver medal bearing the same device with 
the Fothergillian medal ‘‘should be given annually by the 
Medical Society to the author of the best dissertation on any 
other medical subject.” This was unanimously agreed to, 
‘‘with a proviso that the ordinary members of this society 
shall not be allowed to be candidates for the said silver 
medal.’”’ Lettsom was at this meeting; doubtless he and 
Sims had talked it over beforehand. But I suppose that the 
members of the society objected to being cut out from all 
possibility of acquiring the silver medal ; so we are informed 
in the preface to the second volume of the Memoirs, published 
in 1789, that there should be two silver medals adjudged 
annually, one to the author of the best essay read before the 
society within the year, written by a Fellow ; the second for 
the best essay by any other person. A Fellow, I might 
remark, was any member of the society who resided within 
seven miles of London. Thus at the end of the eighteenth 
century our society was prepared to present annually one 
gold medal and two silver medals in the interests of the 
advancement of medical science. 


THE MEMOIRs. 

The volumes of memoirs which our society published in 
the eighteenth century are a mine of wealth, and many of 
the articles are written in a forcible and picturesque style 
which greatly adds to the pleasure of perusing them. 
Towards the end of the second volume, for instance, there 
is a long letter from Dr. Hamilton to Lettsom on the influenza 
which occurred in 1782. Here isa small piece of it. ‘‘ Few 
diseases ever produced loss of strength more suddenly. The 
crew of the Fly, sloop-of-war, was an instance of this. The 
captain affirmed that forty of his men fell ill in less than 
eight hours, several of whom dropped down at the wheel as 
they steered the vessel. This circumstance obliged him to 
put back and stand again for the Yarmouth Roads, which he 
had left only a few hours before (with all hands apparently 
well), merely for want of hands to navigate her.” In that 
terrible epidemic, as at the present day, influenza knocked 
down medical men with as little discrimination as it did their 
patients. Hamilton himself took it severely, dropping 
down at the ‘‘wheel, as it were.” ‘* But,” said he, 
‘‘the nature of my situation and the number I was 
obliged to visit prevented me from taking that care of 
myself which I recommended to others.” There was no 
chance for him of “ putting the ship back”; he was com- 
pelled to stand at the wheel even if he had to be lashed 
to it. And so it is with many a practitioner to-day. 
From no sordid motive, but from a sheer sense of duty, 
he goes his daily rounds attending people, many of whom 
are not feeling half as ill and miserable as he is himself. 
“It happened frequently in that epidemic,” continues 
Hamilton, ‘‘that patients insisted on being bled; ‘many 
were bled by my young man,’ says a surgeon, without 
advice.” The young man was, of course, the unqualified 
assistant of that day. In the advertisements of more 
recent times he called himself ‘‘a gentleman of experience, 
sine diploma”—as if that were actually a qualification for 
practice. He usually considered himself perfectly com- 
petent to treat a case of heart disease, though he might 
never have seen a mitral valve; to deal with an obscure 
injury to an elbow, though he had never dissected a joint ; 
or to look after a man with Bright’s disease, though he had 
never handled a test-tube or looked down a microscope. He 
plumed himself all the while on the fact that he was a 
** practical” man, and, strange to say, there were many 
patients who shared with him the good opinion which ne had 
of himself. There was apparently only one professional act 
which he could not do, and that was to sign the death 
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certificates which considerable practice and familiarity 
enabled him to fill up with speculative precision. Fortu- 
nately, he is now a thing of the past, the General Council of 
Medical Education having sent him on a mission to minister 
to the necessities of the dodo and the great auk. 

It is interesting to learn that when Dr. Hamilton took the 
influenza he declined to be bled. The grounds on which he 
excused himself from submitting to so orthodox a measure 
are worthy of study. ‘‘ Besides,” says he, ‘‘I am apt 
to think our constitutions are considerably changed this 
last century in Great Britain. Luxury, and its enervating 
effects,” and so on, and so on. We hear the same croak at 
the present day. ‘‘Our constitutions are changed,” and of 
course for the worse. ‘‘ Men are not what they were; it 
was just the same in Ancient Rome,” and stuff of this sort. 
Before we need pay any heed to such rubbish we must forget 
what Britishers and Irishmen have done in recent years; how 
they were tried by, but triumphed over, the severities of 
Crimean cold; the scorching horrors of a mutinous India ; 
the fatigues of forced marching in wild Afghanistan ; and, 
yet later, the difficulties which nature herself had strewed 
in the pathless route that brought them to the glorious relief 
of Chitral. 

Reading, or merely glancing through, the early records 
of this society one cannot but be struck with the earnest 
and practical nature of the communications, with the width 
of the range which they cover, and with the fact that they 
were made in almost equal share by the three classes of 
its Fellows. From the first this has been to the great 
and manifest advantage of our society, and may this 
arrangement long continue. During the time that, in various 
ways, I have been concerned in the affairs of the society I 
have noticed, I am glad to say, but little indication of a 
desire to leave the old and the good for the sake of the new, 
but not necessarily the better: I must confess, however, 
that it was lately a bitter grief to me to see our ancient 
presidential chair of mahogany replaced by a modern one of 
maple. But this our meeting-room has been rendered so 
increasingly attractive and comfortable by a somewhat rapid 
evolution that I am quite willing to admit that those who 
differed from me on that occasion were notirrational. Further 
than this, however, I will not go. But while I am upon the 
question of our furniture, I would like to ask how it is that 
our worthy president is not wearing the cocked hat, without 
which our early presidents did not consider themselves 
respectfully attired? The first ‘‘Accompts book” shows that 
for a ‘“‘ hat for the president” we paid £2 10s. Why, i would 
ask, is that hat not in evidence to-night? In Medley’s great 
picture of a meeting of the society the old cocked hat is duly 
represented. 

The shortness of the time allotted for an oration has pre- 
vented my touching upon many important incidents in the 
history of the Medical Society of London in the eighteenth 
century. I have not been able, for instance, to refer to the 
battles which took place over the drawing up of the rules 
or to the exciting occasion when the society found itself 
locked out of its own rooms. Nor to the gentleness and 
wisdom which Lettsom showed as he helped—to use the 
words in the minute book—to establish the society upon a 
basis of permanence and dignity. But all these things, 
and how Lettsom came into possession of a turtle and 
instead of regarding it as a subject for comparative anatomy 
presented it to the society, together with an invitation to each 
member requesting the favour of his company at the King’s 
Head Tavern in the Poultry on a June afternoon in 1775, 
where they made merry, feasting on its fat and its fins; and 
the house in Bolt-court which he gave for their meetings, 
and the many kind acts which he did—are they not written 
in the books of the chronicles of the eighteeth century? These 
books are of priceless value to this society, though they have 
not always been treated with becoming respect. But this 
Oration—to which you have listened with so much patient 
indulgence—will not have been in vain if it have the effect 
of obtaining fer those old volumes appropriate bindings and 
a secure custody in a fire-proof safe. They contain the Log 
of our Mayflower, and they are well worthy, not only of our 
occasional study, but of our continuous and reverential care. 





Tue Dispersion oF Lunatics.—As illustrating 
the difficulty of finding asylum accommodation, the report 
of the West Sussex County Asylum Committee shows that 
356 county patients are distributed as follows: Salisbury, 
211; Haywards Heath,1; Berry Wood, Northampton, 6; 
Portsmouth, 18; Camberwell House, London, 30; Grove 
Hall, London, 44; Hatton, Warwick, 36 ; Isle of Wight, 10. 
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LECTURE I. 

GENTLEMEN,—When I accepted the invitation to give the 
Ingleby Lecture for this year I am afraid I did not sufficiently 
consider the difficulty I should find in selecting a suitable 
subject for the occasion, as the conditions of the Ingleby 
Trust and the objects of its generous founder necessarily 
limited me in my choice. It is true that all reasonable lati- 
tude is allowed by the council, to whom I have to express 
my sense of the honourable distinction conferred by their 
invitation. After some consideration I selected that of the 
Operative Treatment of Cancer of the Breast as being in a 
high degree germane to the benevolent purposes of the 
founder, as well as one on which I might claim to speak with 
some measure of observation and experience. 

It may, however, be needful to say something in the way 
of an apology for its selection, as it has already been the 
subject of an Ingleby Lecture. The first of these lectures, 
given by Mr. Oliver Pemberton in 1884, was on the Treatment 
of Mammary Cancer. Since that period, however, much has 
happened in the surgical world ; in particular, the great revo- 
lution in wound treatment, which set in about twenty years 
ago, has opened up quite a new and wider field for operative 
treatment. I believe I may say that practically it is only 
within the last fifteen years that any important advances 
have been made in our practice. It will be my chief purpose 
to review these advances and the results which have been 
obtained from them, and to endeavour to form an estimate 
of their value for future guidance. Mr. Pemberton’s lecture 
was a very interesting and important one, and as he gave a 
very candid exposition of his experience it may be taken as 
representative of the best opinions of that date and of the 
surgical epoch over which his long and busy life extended. 
He quite endorsed the opinion prevailing among the pro- 
fession, that no cases were less favourable for operation than 
these. The disease was regarded as practically incurable, 
and the most that was hoped for was a prolongation of the 
life and some amelioration of the sufferings of the patient. 
Most of us, indeed, remember the almost uniformly bad 
results ; but for those whose memories do not go back so far 
reference to the surgical hand-books of the date is instructive 
and will serve as a basis of comparison with present-day 
results. Statistical tables circd 1878-80 authorise me in 
stating that in about 50 per cent., or one-half, the cases 
operated on, local or regional recurrence—that is, external 
visible re-appearance of the disease—took place within three 
months, and in 85 per cent. within twelve months of operation ; 
90 per cent. of all cases were dead within two years, and 
the average addition to the life was variously estimated at 
from eight months to two years, but about thirteen months 
seems to have been considered the average. These results 
greatly influenced the theory of the disease and almost 
authorised the current and accepted views of the pathology 
of cancer and its incurability. But we now know that these 
views were, to a considerable extent at least, deduced from 
operations quite inadequate for the complete removal of the 
disease. The o tion was a most inefficient one, only a 
small ellipse of the skin with the tumour and part of the 
breast being removed, and the axilla rarely emptied of its 
infected contents. This theory of cancer has been consider- 
ably modified by our more recent operations. I am not 
competent to discuss it, but I believe pathologists consider 
that, whatever may be the inherited or predisposing con- 
dition, cancer of the breast is primarily local and limited in 
its origin and not part of a general cancerous infiltration. 
Moreover, the channels of infection have been more carefully 
investigated, and we may — the disease from its origin 
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into the various tissues is understood, and it is believed that 
a certain though varyiog interval intervenes before this Jocal 
and general infection takes place. 

I cannot discuss the parasitic theory of cancer, but so far 
I believe it is quite unmproved. Possibly som: micro- 
organisms may yet be discovered, and perhaps an antidote 
in the form of an antitoxin may follow; indeed, that 
prospect seems more hopeful than a purely therapeutic 
one; but at present the only lines on which we can 
successfully treat the disease at all are those of operation. 
As a result of the revolution in wound treatment, which I 
have referred to, the operative field has been greatly extended. 
We now ensure immediate union of the most extensive 
incisions, and operative mortality has been almost abolished. 
Consequently the operation has been continuously developed 
in thoroughness and completeness. The question is whether 
commensurate results have attended these wider operations, or 
are we pursuing a ‘‘ will o’ the wisp” which must continually 
elude our grasp! Fartber, what are the limits to which the 
operation may usefully be extended? The subject, it is to 
be hoped, will not now rest until some ultimate decision has 
been reached and a standard or minimum uniform operation 
has been settled upon. It probably can hardly be decided 
yet by appeals to statistics and percentages, as it will take 
several years to adjudicate upon the merits of different pro- 
cedures. There is sufficient body of evidence, however, to 
leave little doubt upon the main point—viz, tbat 
there has been very substantial improvement in our 
results. Before going on to discuss this standard operation 
and the mode in which it should be carried out I 
will shortly indicate the steps of its development and the 
researches on which it is based. I think it was in 1867 that 
Mr. Moore, of the Middlesex Hospital, first enunciated the 
doctrine that the entire mamma, all adjacent structure, skin, 
fat, lymphatic glands, and more or less of the pectoral 
muscle must be extirpated. This view, however, was never 
acted upon, and seems to have been entirely lost sight of 
until Volkmann, in 1875, drew attention to the necessity of 
exploring the axilla in all cases, and soon after this Kuster 
advocated its systematic clearing out, whether the glands 
can be felt or not. Then Volkmann demonstrated how the 
pectoral fascia, whilst itself early becoming infected, acts as 
a barrier to the spreading growth of the carcinoma and 
seems fora time to bring it to a halt. His investigations 
were confirmed by Haidenhain, who observes that carci- 
nomata invariably send their outposts to the surface of the 
muscle, no matter what the thickness of the fat may be. 
The muscle itself may remain healthy for some time. This 
is due to the fact that the direction of the lymphatic current 
is from muscle to fascia, and not in the inverse direction. 
Bat when the disease has extended into the muscle itself, 
which may be known by the tumour being adherent to sub- 
jacent parts and not moving in the direction of the fibres of 
the muscle when they are made tense, then the cells are 
swept along the lymphatic current by the action of the 
muscle, and the whole muscle must then be considered as 
involved. 

That the lymphatics play the essential rile in the dis- 
semination and spread or the disease is established beyond 
controversy. They are the highways along which the 
cancer cells are conveyed. Stiles, in a valuable contribu- 
tion to the anatomy and pathology of the breast in the 
Transactions of the Edinburgh Medical and Chirurgical 
Society, 1892, states that in cancerous breasts the 
lymphatics may frequently be seen injected with cancer 
cells. Recurrence or re-appearance of the disease after 
removal is due to the non-removal of microscopic foci 
or larger masses, more or iess remote from the main 
tumour. Hence the importance of removing all the tissues 
which the lymphatics traverse as well as the glands 
themselves. The lymphatic vessels of the breast are 
described as being arranged in two layers. The superficial 
is close under the areola and round the nipple, and from this 
two or three trunks finally issue to pierce the deep fascia and 
join the deeper trunks. The deeper layer issues from the under 
surface of the gland and follows the fascia of the pectoralis 
major, receiving branches from that muscle. Hence the retro- 
mammary tissue and fascia are regarded as infected soil. The 
larger trunks accompany the bloodvessels of the gland, those 
from the inner, sternal periphery accompany perforating 
branches of the intercostals and join sternal glands within 
the chest. The greater number accompany the long thoracic, 
external mammary, and acromio-thoracic, to open into the 
axillary glands. Some from the upper periphery pass direct 





into other parts. The chronological order of the advance 
to the supra- and iofra-clavicular glands above or beneath 
that bone. Stiles, however, states that the anastomosis and 
intersection of the lymphatics is so free that it is impossible 
to say to which set of glands the lymph from any given part 
of the breast may be conveyed. This statement, I believe, 
accords with clinical facts. We see the axillary glands in- 
fected with almost equal uniformity in whatever quadrant of 
the breast the growth is situated. Gross states that the seat 
of the primary disease exerts no influence on the date or 
frequency of the appearance of the lymphatic tumours in the 
axilla. Snow, however, finds that in cancer appearing close 
to the sternum the axilla is much more slowly infected than 
from other regions, and therefcre considers this may be an 
exception to the routine practice of clearing the axilla. It is 
apparent that the supra-clavicular glands are more early in- 
fected in cancers of the upper periphery, and we may suppose 
that the sternal or mediastinal glands are early infected in 
those of the inner periphery. Hence the prognosis is, 
ceteris paribus, less favourable in these situations. The 
axillary glands, however, are commonly involved as well. 
The arrangement of the axillary glands is too well known to 
need description further than to add that they are probably 
much more numerous than the twelve or fourteen commonly 
given. The importance of the axilla as a resting place for 
the disease has always been recognised. It is the almost 
invariable seat of reappearance unless the glands are 
removed. It is believed that fcr a period the onward march 
is there arrested and the metastatic deposits delayed. It is 
doubtful whether general infection ever occurs without ante- 
cedent glandular infection. Gross says that it does in 3 per 
cent. of all cases running their course to a fatalend. This 
occars only in the case of soft medullary tumours, the 
general infection taking place through the blood. It seems 
pot unlikely that these may be cases of sarcoma. The region 
of gland infection may perhaps show wider latitude. Gross 
states that the axillary glands are infected in 90 per cent. 
of all cases running their course to a fatal end (without 
operation), and that in 7 per cent. glands other than the 
axillary—such as the mediastinal and suprascapular— become 
diseased without the axillary. But 1 do not think the 
axillary glands escape in 10 per cent., whatever others may 
be involved. I have never seen an advanced case without 
the axil’a showing it. 

The chronological stage at which the glands become 
infected is variously estimated and no doubt varies widely. 
Gross gives fifteen months after the inception of the disease 
as the average, but this is obviously fallacious, and six 
months is the more usual estimate of the time at which the 
glands can be felt by external palpation. As a matter of 
fact, it is very rare not to find them obviously diseased on 
opening the axilla at any stage at which patients come under 
operation. From the axilla the infection passes to the supra- 
clavicular glands in the posterior triangle of the neck. It 
is quite possible for these glands to become infected through 
more direct channels—viz., the lymphatics which pass above 
and beneath the clavicle. A long time may elapse before 
these glands show signs of enlargement on account of the 
loose fatty and areolar tissue among which they lie and the 
large space they occupy. The battle ground of controversy 
has now shifted from the axilla to this region, and there are 
numerous operators who attack the disease here as a 
routine procedure. The area of the breast has recently been 
shown to occupy a much larger extent than has commonly 
been supposed. Stiles in particular, by his nitric acid 
process, has demonstrated that the peripheral outlying 
processes extend far beyond the corpus. According to 
him the vertical diameter extends from the second 
rib to the lower border of the seventh costal cartilage 
or beyond; the horizontal from the edge of the 
sternum to the mid-axillary line. It sends peripheral pro- 
cesses into the retro-mammary tissue and fat, on to the 
pectoral fascia, so that no separation can there be made with 
the knife. To remove the whole breast it is necessary to 
keep outside the limits given. This must be done either by 
very wide skin incisions or dissecting the skin off the breast, 
to which it is closely attached by fibrous septa. Usually 
Stiles finds that the whole organ has not been removed by 
the surgeon's incisions, a fact which every surgeon must 
acknowledge. The significance and importance of this 
depends upon the part which may be played by the 
parenchyma of the breast, when not entirely removed, in the 
production of recurrence after operation. This is a question 
on which there is a good deal of diversity of opinion, but 
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nothing conclusive is known. Some have considered the 
whole gland as necessarily the subject of general cancerous 
infiltration, bat I think this view is now generally 
abandoned. The German view, headed by Haidenhain, is 
that the whole parenchyma is liable to become cancerous 
from proliferative changes, and that there is a pre-cancerous 
condition the direct forerunner of cancer, into which it 
will sooner or later pass. The evidence in favour of this 
view, however, is rather hypothetical. and the gulf which 
separates them has not yet been bridged. The opinion of 
Creighton, suppoited by Jacobson, is that cancer in the 
breast is a disease due to the organ becoming obsolete, 
whereby the atrophying acini become so disordered as to allow 
the epithelium to escape and infect the surrounding connec- 
tive tissue. Hence the connective tissue should be removed 
very widely beyond the breast. Others, with Stiles, contend 
that the special danger lies in the fact that the parenchyma of 
the breast and the surrounding tissues include the lymphatic 
spaces and highways along which the disease is liable to 
spread, and that it is impossible to say to what extent 
this has taken place in any case. Watson Cheyne also 
upholds the view that the special source of danger is the 
arrangement of the lymphatics and not the supposed pre- 
cancerous state of the breast. Butlin, again, does not 
consider that the new growth often arises in the outlying 
lobules, and therefore does not regard it as essential to 
remove the whole of the breast in every case when the 
tumour is small. What is certain is that occasionally on 
dissecting a breast after removal we find separate and inde- 
pendent nodules of which there was not the slightest indica- 
tion beforehand. I have met with this twice, and its occa- 
sional, even if rare, occurrence is of itself sufficient to justify 
the removal of the whole breast in every case. 

There is no positive evidence to uphold the view of the 
infectiveness of cancerous tissue itself if cut into. Indeed, 
if this were so we should expect to hear of the accidental 
inoculation of operators and others—a thing I believe 
absolutely unknown. This view, however, is strongly 
advocated by Halstead and Meyer in America and supported 
by Stiles, Watson Cheyne, and others here. It is believed 
that infection takes place either from direct inocula- 
tion by the knife or the liberation of cancer cells from their 
alveoli or the lymphatic vessels. The successful inoculation 
of cancerous tissue in animals has been accomplished and 
experimental grafting in man has also succeeded. Hence 
the importance of working outside the infected area and not 
cutting into infected tissues without adequate precaution. 
We should at least give the patient the benefit of the doubt 
by avoiding this. 

Haidenhain and Volkmann about 1875 appear to have 
been the first to systematise a radical operation based 
on the preceding researches. The method of operating 
which they adopted has become classical and is the 
basis of our present procedures. It included the removal 
of the entire breast as believed, a liberal piece of skin, a 
clean dissection of the pectoral muscles, and in some cases 
removal of the a glands. This method of operating 
soon became universal in Germany, but it was much more 
slow to gain acceptance here. In 1880 Gross, of Phila- 
delphia, and in 1883 Mitchell Banks here, did much to 
popularise by their writings thorough and extensive opera- 
tions. Their operative mortality was high from septic diseases, 
which weré then still rife, but their results were good. 
With aseptic wound treatment this high mortality has ceased 
and individual operators have been able to go on developing 
their operations in extent and thoroughness. The one which 
I adopt as the standard or minimum necessary to meet the 
conditions for cure I shall now proceed to describe. It 
includes the removal of the entire breast gland, the integu- 
ments over the area of the tumour and for some distance 
around, all the para-mammary fatty and areolar tissue 
extending upwards nearly to the clavicle, a clean dissection 
of the pectoralis major, or, what is better, the removal of the 
costo-sternal portion of the muscle, and, lastly, a clean 
dissection of the axilla, thus including all the tissues likely 
to contain the lymphatic channels. The suspected tissues 
are always to be removed entire in one piece, never cut into. 
This operation is frequently spoken of as the complete or 
classical operation, but as completeness in this matter appears 
to have no finality it is perhaps better spoken of as a wide or 
standard operation. 

With regard to operation, the usual preparations for carry- 
ing out an aseptic operation are supposed, but no antiseptics 
or chemicals of any kind are to be introduced into the wound. 








I attach considerable importance to the proper planning of the 
incisions, which should be carefully outlined and marked on the 
surface. The incision usually conforms to the oval type or 
ellipse, a widely open oval, from four to eight inches wide at its 
widest part, according to the size and place of the tumour and 
the size of the breast ; and ordinarily the long axis of the 
ellipse is in the direction of the pectoral fibres. The diffculty 
occurs in the case of outlying peripheral tumours, especially 
those lying near the sternum. In these some modification is 
necessary. The axis of the ellipse may be changed, but I 
now commonly adopt the suggestion, I think, of Bell—viz , 
to make a smaller second oval, including a triangular piece, 
the base of which joins the main ellipse at right angles, the 
result being a T-shaped incision. As a minimum distance 
two inches from the apparent margin of the tumour is 
advised, but I should take as much more as possible. The 
ellipse is to be carried out well over the axillary vessels. 
The incision extends down to the subcutaneous fat, and the 
integuments, with a sufficient layer of subcutaneous tissue 
but no more are retracted, so as to allow of a free dissection 
of the para-mammary tissue extending upwards nearly to the 
clavicle, inwards to the sternum, and outwards to the 
latissimus dorsi. The mass thus included is to be lifted up 
and thrown outwards, and in doing this one of two courses 
may be followed. Either the pectoral muscle must be 
scrupulously cleaned of every trace of its fascia and fat, or 
the costo-sternal portion of the muscle should be removed 
with the breast, &c. I think the latter is far the best way 
and should usually be done. The inner or sternal attachment 
is severed, and the separation may be made by the finger or 
handle of the scalpel working in the interval between the 
two parts of the muscle, and finally the outer attachment is 
divided near the humerus. This is really easier and quicker 
than an elaborate dissection of the fascia, which is nearly sure 
to be imperfect. It has the further advantage of a more 
thorough exposure of the axilla, especially the dangerous 
region between the two pectorals, and it also allows more 
easy approximation of the flaps of skin in case they are 
deficient, and thus permits of wider removal of the integu- 
ments. Of course, if the tumour is adherent to the muscle, 
this much is necessary as a minimum. As the dissection 
proceeds the breast with surrounding tissues, &c., is 
cleared from the chest wall and thrown outwards towards 
the axilla. The vessels, which have been taken up with 
catch forceps, may now be tied off and the dissection of the 
axilla proceeded with. In doing this it is well to expose 
the axillary vein where it is superficial at the outer angle 
early in the procedure. The fascia over it is to be divided, 
and the vein can then be safeguarded by the finger used 
as a director while the fascia is further laid open. For 
the most part the dissection is to be made clean with 
the knife, but the vein may be quite sufficiently and 
more safely cleared with flat, blunt-pointed scissors and the 
finger, unless it is positively adherent to the growth. All 
large vessels, such as the subscapular vein, should be clamped 
before division and tied at once. It is usually a fairly easy 
matter to follow and detach the axillary contents quite up 
to the apex and reach the clavicle, the pectoral muscles 
being relaxed and strongly retracted for the purpose. If 
any difficulty is encountered in doing this the great pectoral 
muscle should be cut across and the ends thrown apart. 
The muscle can be afterwards fully restored by buried catgut 
stitches. This is especially indicated where there are fulness 
and large veins in the pectoral and infra-scapular region, as 
if the muscles were lifted up by glands beneath them. Many 
contend that it is not possible to clean the axilla without 
division of both muscles or even their complete removal. If 
an absolute cleaning of the space and subclavicular region is 
implied this is correct. It cannot be done without dividing 
the muscles, but under ordinary favourable conditions, when 
the glands are small and non-adherent, simple cleaning in the 
way indicated is quite sufficient. We never find the disease 
reappear in the axilla in these circumstances. As a matter of 
fact, it is remarkable how efficient the clearing of the axilla 
is in preventing recurrence in this situation. If the glands 
are large and adherent the dissection is more difficult and 
must be more thorough. Muscles may be freely sacrificed, and 
if the tumour is adherent to the vein it must be very carefully 
dissected off its coats. In a few cases the vessel will be 
inseparable from, or will be flattened out and entangled in, the 
growth, so that no separation can be made with the knife. In 
these circumstances any necessary length of the vein may 
be removed between two ligatures, as I have done on two 
occasions. There is not, however, any hope of a permanent 
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cure if it has advanced as far as this, still less if it involves 
the large trunks of the brachial plexus. 

Having cleared the vessels, we may next proceed to detach 
the axillary contents from the lateral wall of the chest by 
quickly stripping up the thin fascia which attaches them to 
the serratus magnus and the ribs, avoiding injury to that 
muscle’s nerve in doing so. The posterior wall is then to be 
cleaned, and this is frequently the most troublesome part of 
the procedure, on account of the hemorrhage from the sub- 
scapular vessels. These should be exposed and caught before 
they are divided. The nerves, however, may nearly always 
be spared uninjured. The cutaneous nerves which cross 
the axilla may be sacrificed without much inconvenience. 
The whole mass, including the breast, contents of the 
axilla, aod other intervening tissue, is to be removed 
entire by working outside it, so that it is not cut 
into. The external wound may be most quickly and easily 
closed by a continuous stitch of fine wire. If there is 
great tension I think the ordinary interrupted stitches serve 
best, starting from the angles towards the centre. They 
should be inserted near the edges and close together, about 
three or four to the inch, so as to distribute the tension 
equally. It is surprising how large a gap may safely be 
approximated in this way if the flaps have been well 
separated by the dissection. I have given up all kinds of 
button or deep stitches. I have not been able to give up 
the drainage-tube entirely. I drain the axilla by a tube 
perforating the posterior flap to carry away the blood and 
lymph, which are sometimes rather abundant and which may 
otherwise distend the flaps. 

The proper putting up of a breast is important and not 
easy. Firm, smooth compression is required over a 
voluminous dressing. I use nothing but dry absorbent wool 
with a protection of gauze over the incision. As a rule two 
dressings suflice—one in forty-eight hours to remove the tube, 
and the other on the ninth or tenth day to remove the 
stitches. The axillary portion invariably heals by the first 
intention, and the remainder also if care be taken in the 
putting up. Objections to this operation have been taken in 
the stiffness, cedema, numbness, and neuralgic pains which 
are said to follow it. In my experience inconvenience from 
these is not considerable and need not weigh in the slightest 
degree against the operation. Any cedema will be due to 
over-pressure in the axilla and soon passes away. Passive 
movements of the shoulder and elbow should be begun early 
and the movements of the arm become nearly perfect again 
with time and use. 

The mortality from this operation is remarkably low. I do 
mot think it should ever exceed 2 per cent. from causes 
proper to the operation. I have not had a death in seventy- 
six consecutive cases, but one of my patients died from in- 
testinal obstruction three weeks after operation. The old 
high death-rate was almost wholly due to septic diseases. I 
think shock is the principal danger to be feared, but by 
preventing loss of blood and unnecessary exposure to cold 
this is rarely formidable. The operation should be done as 
quickly as is consistent with thoroughness, and facility in 
doing it is to be acquired by practice. Occasionally some 
intercurrent disorder, such as bronchitis, may carry off a 
patient, but in every case the patient’s fitness to bear the 
procedure must be considered on _ general surgical 
principles. There are a few other points to be 
noted. In planning the incisions regard must be had 
primarily for the eflicient removal of the growth without 
reference to the subsequent approximation of the skin. But 
if the case is suitable for operation this can generally be 
accomplished. A small gap may be relied on to fill up 
quickly without suppuration if the wound be kept dry and 
aseptic. I have had some success in primary skin grafting, 
but it is uncertain. I have on occasions used a piece of the 
redundant skin which is cut away near the axilla. It is to 
be stripped of all fat and tissue and kept in warm boracic 
lotion till wanted. It may then be shaped to the gap, which 
it should nearly fill, and should be pressed down firmly so as 
to maintain close apposition of the raw surfaces. It is more 
certain of success, however, if the large piece is cut into 
small portions about a quarter of an inch square and planted 
near the edges. Operative grafting after eight or ten days is 
the most successful, a strip being taken from the inner side 
«of the arm or thigh, but on many grounds it is objectionable. 
ic is useless to operate in cases of wide skin infiltration or 
with scattered tubercles, as the most extensive sacrifice of 
skin cannot cure these. Regionary recurrence in the skin 
and internal metastasis are to be expected. 





If we find during an operation that the highest axillary 
gland is involved so that it is not possible to pass 
beyond the limits of the disease, what are we to do? 
I have no doubt, under these circumstances, the posterior 
triangle of the neck should be opened and cleared of its 
glands as an addition to the ordinary operation. There is a 
reasonable chance of getting beyond the limits of the disease. 
The incision may be prolonged upwards over the clavicle, but 
it is not necessary to divide or resect that bone, as has been 
done by some operators. I have on two occasions cleared 
the supra-clavicular fossa of its glands in this way, though, 
as they were rather advanced cases, the results were not very 
satisfactory, and the disease returned in osco. 








CASE OF SOLID FIBROID TUMOUR OF 
THE OVARY. 
3y C. E. PURSLOW, M.D., M.R.C.P. Lonp., 
HONORARY OBSTETRIC OFFICER, QUEEN'S HOSPITAL, BIRMINGHAM; 


ASSISTANT TO THE PROFESSORS OF MIDWIFERY AND GYN ©&2COLOGY, 
MASON COLLEGE, BIRMINGHAM, 





AN unmarried woman, aged twenty-six years, was admitted 
to the Queen’s Hospital, Birmingham, on Dec. 10th, 1895, 
complaining of swelling of the abdomen. She had felt some 
pain and discomfort on the right side of the abdomen for 
five months, but the enlargement had been noticed only a 
few days previously. Menstruation had been regular, but 
for the last six months the amount had been less than 
previously. She had had pain on defecation for four months, 
and for some weeks before admission had complained of 
frequent desire to micturate. On examination the abdomen 


was found to be considerably distended. A hard, nodular, 
irregular tumour could be felt in the lower part of the 
abdomen reaching up to the umbilicus. The tumour moved 
freely under the hand and appeared to float in some fluid, 
and gave a sensation of ‘‘ ballottement”’ when pressure was 
made with one hand, the other hand being applied to the 
opposite side of the abdomen. The physical sign obtained 
in this way resembled in a very marked degree that due to a 
fcetus in utero. Bimanual examination, however, at once 
made it clear that the tumour was independent of the uterus. 
Percussion proved that the fluid in which the tumour floated 
was free in the peritoneal cavity. On Dec. 16th the abdomen 
was opened in the middle line. The incision was extended 
up to the umbilicus. About three pints of free ascitic fluid 
escaped. The tumour was then manipulated through the 
wound, and the pedicle, which proved to be a long one, was 
transfixed and tied with silk. The parietal peritoneum was 
seen to be injected, and its cut edge bled freely, but 
no adhesions had formed. The tumour grew from the right 
ovary and the left ovary was normal. No washing out or 
drainage was used, and the wound was closed by silkworm 
gut sutures. The wound healed by first intention. The 
patient made an uninterrupted recovery and left the hospital 
on the twenty-fourth day after the operation. The tumour, 
which was irregular and nodular in shape, weighed forty-one 
ounces ; it was solid throughout. Sections of it were kindly 
examined under the microscope by Dr. Kauffman, patho- 
logist to the hospital, and he reported that it was composed 
entirely of fibroid tissue, which in some places was under- 
going fatty degeneration. 

All writers on gynzcology agree in stating that solid non- 
malignant tumours of the ovary are rare, and in most of 
the text-books the subject is dismissed in a few lines. 
A full account of them is given in Pozzi’s work on Gynzx- 
cology, and he mentions one or two characteristics which 
were present also in this case ; he states that they are almost 
invariably associated with the presence of free ascitic fluid 
and as a rule are free from adhesions. The Fallopian tube is 
usually quite free and is not adherent to the surface of the 
tumour, as is the case with cysts of the ovary; that is well 
seen in this specimen. He also states that they most often 
occur in comparatively young women. The presence of free 
ascitic fluid excites the suspicion of cancer, but in this case 
the fact that there was little pain and no loss of flesh was 
against that idea. For many of the notes and for valuable 
assistance in the treatment of the case I am indebted to Mr. 
F. G. Messiter, obstetric house surgeon. 

Birmingham. 
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THE REPRESENTATION OF THE FUNCTION 
OF VISION IN THE CEREBRAL 
CORTEX OF MAN. 

By SEYMOUR J. SHARKEY, M.D. Oxon., F.R.C.P. Lonp. 





ON May 8th, 1883, I read a paper before the Royal Medical 
and Chirurgical Society on ‘‘A Case of Asymmetry of the 
Brain presenting peculiarities which bear upon the Question 
of the Connexion between the Optic Nerves and certain 
Definite Arex of the Cerebral Cortex.’”’* The case was one 
of congenital spastic hemiplegia, and the most striking 
peculiarities of the malformed half of the brain were as 
follows :—(1) The general arrest of development of the left 
hemisphere ; (2) the small size of the corresponding crus 
cerebri and anterior pyramid; (3) the absence of the angular 
gyrus and superior temporo-sphenoidal convolution, together 
with fusion of some of the other convolutions of the left 
temporo-sphenoidal lobe; and (4) the small size of the optic 
tract, optic thalamus, and corpora geniculata on the same 
side. I might have added, I now think, that the angular 
gyrus in the healthy hemisphere appeared to be unusually 
large. In commenting on this case I wrote as follows: 
‘* Some physiologists have concluded from their experiments 
that the occipital lobe contains visual centres, and of late 
Ferrier himself has inclined to this view. The present 
specimen tells neither for nor against such a theory, for 
the slight reduction in the size of this lobe cannot be made 
responsible for the extreme atrophy of the optic tract, 
though it is possible that the remnant of the latter which 
still exists may owe its survival to the presence of the 
occipital lobe. The case is different, however, with the 
angular gyrus and temporo-sphenoidal lobe. Ferrier's experi- 
ments have raised a very strong presumption in favour 
of the theory that the angular gyrus has some special 
function in relation with sight, some intimate connexion 
with the optic tract. And we hold that'the specimen under 
consideration affords anatomical confirmation of this view. 
Setting aside the central convolutions and the degenerate 
motor strands in relation with them, the rest of the left 
hemisphere, with the striking exception already mentioned, 
presents only such general slight diminution in size as will 
explain any inequality which may exist between the nerves 
proceeding from the two sides. But the angular gyrus and 
temporo-sphenoidal lobe on the one hand, and the optic tract, 
optic thalamus, and corpora geniculata on the other, are so 
exceptionally malformed and deficient that some interdepend- 
ence between them is at once suggested. And although from 
a consideration of this single anatomical specimen we are 
not justified in making any more precise assertion, still, we 
can scarcely avoid looking upon it as confirmative of those 
physiological experiments which point to the angular gyrus 
as in some way bound up with the function of vision.” 

On June 10th, 1884, I read another paper before the 
Royal Medical and Chirurgical Society on ‘‘ Embolism 
of the Right Middle Cerebral Artery producing Left Hemi- 
plegia and Hemianzsthesia ; Absorption of a Large Portion 
of the Right Hemisphere; Death Seven Years Later.”*? In 
this case the patient had been suddenly attacked, seven 
years before her death, with embolism of the right middle 
cerebral artery, which resulted finally in the destruction of 
a large part of the right hemisphere. At the time of her 
attack she was in Guy’s Hospital, where careful notes were 
taken. From these it appeared that after being unconscious 
for four days she was found to have, in addition to left 
hemiplegia and hemianzsthesia, dimness of vision in the 
left eye almost amounting to complete blindness, though the 
patient said that she saw perfectly before the attack. 
Hearing was good in the right ear, but almost absent in the 
left. Six and a half weeks after the commencement of her 
illness sight and hearing were completely restored. Seven 
years after this attack I performed a post-mortem examina- 
tion on this patient and found that the following convolutions 
had been destroyed on the right side: the inferior 
frontal, the external portion of the orbital, the lower half 
of the two central convolutions, the inferior parietal 
lobule, the convolutions of the island of Reil, the angular 





A paper read before the Neurological Society 
2 THE Lancxt, May 12th, 1883, 
® THE LancgT, June 14th, 1884, 





gyrus, the superior and middle temporo-sphenoidal, and 

t of the inferior occipito-temporal convolutions. The 
conclusions I drew from this case are as follows :—1. That 
if the angular gyrus and superior temporo-sphenoidal 
convolutions be respectively connected with sight and 
hearing on the opposite side of the body their destruction does 
not involve permanent loss of these special senses. Such an 
inference agrees with the results of experimenta? removal of 
the angular gyrus, an operation which has been found to 
produce crossed amblyopia, from which the animal soon 
recovers. 2. That each hemisphere is specially connected 
with the sight of the opposite eye. In a recent paper by 
Dr. Allen Starr on the Visual Area in the Brain the writer 
adopts the statement of Mauthner, made in 1881, that 
‘*there is no case well authenticated in which lesion of one 
hemisphere has produced blindness in the opposite eye”; 
and he concludes that ‘‘when a lesion of one hemisphere 
involves the optic fibres at any point partial blindness of 
both eyes, and not blindness of the opposite eye, is pro- 
duced.” Although I have seen cases where hemiplegia with 
hemianwsthesia, including loss of sight and other special 
senses, occurred on the same side of the body, and where a 
lesion of the opposite hemisphere appeared to be the 
cause of all, I have never before had the opportunity of 
verifying the fact at a post-mortem examination. As very 
careful notes of this case were made at Guy’s, Hospital and 
on examination the left eye was found to be amblyopic and the 
right not, the conclusion that each hemisphere has a more 
special connexion with the opposite retina than with that on 
the same side seems to me to be legitimate. 

During the early part of last year Dr. Wainwright, senior 
resident medical officer of the Evelina Hospital, brought a 
brain to Mr. Shattock, and the latter very kindly handed it 
over to me to make what I could of it. I saw at once that 
the specimen might prove to be of great interest, and I 
accordingly examined it carefully after due preparation. 
I found that there were bilateral softening and atrophy of a 
very marked kind involving the brain in the region of the 
Sylvian fissure symmetrically, but in unequal degrees on the 
two sides. The area involved was most entensive in the left 
hemisphere (Fig. 1). The ascending frontal and ascending 
parietal convolutions, the inferior parietal lobule, the 
angular gyrus, and the greater part of the temporo- 
sphenoidal lobe ‘were practically gone, being atrophied 
and shrunken to the last degree, and presenting the 
rich brown tints so often present in cerebral softening. 
On the right side (Fig. 2) the ascending frontal and the 
greater part of the ascending parietal convolutions were 
intact, as were the two annectant convolutions forming the 
superior parietal lobule. The inferior parietal lobule, the 
angular gyrus, the superior temporo-sphenoidal, and the 
neighbouring parts of the middle temporo-sphenoidal con- 
volutions were much atrophied, discoloured, and degenerate. 
The left crus cerebri was much smaller than the right. On 
both right and left side the occipital lobe was quite intact. 
The central ganglia on the left side were atrophied and much 
smaller than those on the right, which appeared to be normal. 
The softening in the left hemisphere was evidently extensive 
both in superficial area and in depth, while that on the 
right appeared to be very superficial and confined to the 
cortex. On both sides the occipital lobes were quite natural 
in appearance. In order to see whether the fibres which 
pass from the occipital lobe to the internal capsule were 
diseased or intact a horizontal section was made which 
passed through the middle of the softened area and into 
the central ganglia, displaying the whole course of 
fibres in question (Fig. 3). This was done on both 
sides of the brain and very successfully brought to 
view the radiating fibres of the occipital lobe and 
the long bundle formed by them on their way to the 
internal capsule. The softening in the right hemisphere 
proved to be quite superficial ; it had not reached or altered 
in the least degree the occipital fibres. In the left hemi- 
sphere these fibres appeared also to be quite healthy; only 
at one spot in the section did the orange yellow colour of 
the softening reach them, and even there the fibres appeared 
to pass along without any alteration. Mr. Shattock, who 
made the sections in my presence, confirmed these observa- 
tions. The result of the examination therefore amounted to 
this, that in the left hemisphere there was a wide area of 
destruction affecting the parietal lobe and the angular and 
temporo-sphenoidal convolutions ; in the right there were 
softening and shrinking of the inferior parietal lobule and of 
the angular and temporo-sphenoidal convolutions only, while 
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on both sides the  occipita! 
lobe was intact. The sym- 
metrical lesion in this child’s 
brain suggested that it might 
have originated in _ instru- 
mental delivery. The atrophied 
convolutigns included these 
which have been bilaterally 
removed in animals for the 
purpose of investigating the 
localisation of sight and hear- 
ing in the hemispheres. Just 
such an experiment as this by 
disease is what has long been 
wanted, and on seeing this 
specimen great hopes were 
awakened in me as to its prob- 
able value. 1 wrote therefcre 
to Dr. Wainwright and asked 
him to be kind enough to send 
me the child’s history. He 
replied that the child was two 
and a half years of age and had been quite well 
until six years old, when he had a fit and lost power 
in the right arm and leg. After that these limbs gradually 
got rigid. ‘The general health, however, was pretty 
good until fourteen days before admission, when cough and 





Right hemisphere showing softening of angu'o-t« mporal region only. 


wasting set in. Advanced tuberculous disease of the lungs 
was then fourd, and the child was miszrably wasted. ‘ue 
right arm and leg were contracted, and the contraction could 
only be overcome with difficulty and with the production 
of much pain. ‘he right knee-jerk was absent; the left was 
active. The fundi of the eyes were healthy; there was 


Fig. 1. 





Left cerebral hemisphere showing extensive destruction of the convolutions of the parietal lobe and 


of the angulo-temporal region. 


neither optic neuritis nor atrophy. The child appeared to be 
stone deaf. He died gradually after some weeks. His birth 
had been perfectly easy and natural and no instruments were 
used. As I wanted to get the facts as regards deafness I 
wrote again to Dr. Wainwright and also inquired as to vision. 
He replied: ‘‘As regards deaf- 
ness, I found it impossible to 
rouse the child by any amount 
of noise ; it would not even look 
round, though it answered quickly 
to touch. ‘The nurses also failed 
entirely to find any evidence of 
bearing. At one time it was 
put in a bed with another child 
who was screaming in a most 
frantic manner; though quite 
awake it did not even turn towards 
it. The child was always con- 
sidered to be quite blind, but 
it had some sensation to light 
in the left eye, I think, as 
it used to get worried if one 
focussed light on it for some 
time.” I wrote again to Dr. 
Wainwright asking him to give 
me the facts which convinced 
him that the child was blind. 
He replied: ‘‘I spent a good 
deal of time on several occasions examining the child's 
eyes for optic changes and tubercles and it never 
took the least notice ot the light, never showing the least 
tendency to object or even to blink except in toe case of 
the left eye, which sometimes after a while seemed 
to be irritated, and it would rub it. It was very 


Fig. 3. 





Horivontal section of right hemisphere showinz the shrunken angu!o-tempora! convolutions and the intact occipital lobe and its fibres going 
to the inte: nal capsule, 
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&een about its food, but unless its lips were touched 
t¢ made no effort to get at it when a spoonful of 
anything was offered it. As circumstantial evidence, I may 
mention that the nurses say they always thought that 
everyone acknowledged that it was blind. As to your 
question aboat menta! dulness and apathy, I may say it 
was not exactly lively, but it was quite sensible, and it never 
until quite the end showed any sign of coma, and it was 
in the hospital sixty days.” The evidence as to blindness 
and deafness being satisfactory, I wrote again to Dr. 
Wainwright asking him to question the parents as to whether 
the child had ever seen and heard. Great difliculty was 
experienced in finding their whereabouts, as they had moved, 
and when they were at last traced they evinced consider- 
able annoyance, as they had done before, at being bothered 
about the child, as they could not understand what good 
ceason we could have for the trouble we were taking. How- 
ever, both mother and father asserted that they were quite 
positive that the child used to see and hear well. Such are 
the anatomical and physiological facts which I have to 
record in this case. What gave rise to the superficial 
atrophy and softening of the right inferior parietal lobule 
and angulo-temporal convolutions I cannot say. If we dis- 
regard the hemiplegia on the right side of the body which 
was produced by the disease of the convolutions of the 
parietal lobe on the left, we have remaining a bilateral 
lestraction of the inferior parietal lobule and angular 
and temporo-sphenoidal convolutions on both sides, while 
the occipital lobe and its radiations are intact. As far 
as one can see, that is so on both sides; even if this be 
doubtful in the left hemisphere it seems free from doubt as 
far as the right is concerned. Granting, then, that the 
original lesion in the left hemisphere which gave rise to the 
hemiplegia may have produced-temporary blindness and 
deafness in the opposite side, which soon recovered, the facts 
of the case seem to indicate that when the inferior parietal 
{obule and angulo-temporal convolutions of the right hemi- 
sphere also became diseased the patient’s sight and hearing 
were abolished. 

The three cases which I have brought forward supply 
important evidence, each in its own way, of the relation of 
the region of the angular gyrus to vision. The first or 
anatomical specimen, though very suggestive, is lacking on 
the physiological side. In the other two cases we have both 
the anatomical appearances and the physiological changes 
which accompanied them, and I think they deserve the title 
of striking cases. But they have the defects which almost 
all such cases must have; anatomically it is difficult 
‘o state the precise limitations of disease; and physio- 
logically we would like to have some further details. 
But it must, I fear, generally be so with our 
observations on man. In experiments on animals, however, 
even if the diflicalties of correctly estimating pbysiological 
changes be surmounted, which are more than ordinarily great 
in experiments relating to the functions of the brain, and if 
the exact limit of the injuries inflicted can be determined 
there still remains the fact that the knowledge gained of 
cerebral physiology in animals cannot be directly transferred 
toman. It serves as a beacon to guide our observations at 
the bedside and in the post-mortem room, but it still lacks 
Chat confirmation which alone can jastify us in accepting it 
as a part of hitman physiology. Therefore, defective as the 
three cases may be, they ap to be worthy of forming 
{inks in the chain of evidence which finally leads to the 
solution of such questions. I suppose most clinical observers 
will admit, as I do, that the occipital lobes are very inti- 
mately connected with vision, and are, in fact, ‘‘ half vision” 
centres. But it would be interesting to know whether the 
members of the society are inclined to limit the visual 
area in them to their internal or central aspect. To me 
it seems that the facts of disease do not warrant such 
conclusion, but that hemianopsia results from destruc- 
scion of the cortex on the external aspect as well. 
Hemianopsia is so persistent when once developed that 
it must be allowed that one ocsipital lobe cannot make 
amends for disease in the other, whereas one angular con- 
‘volution can speedily enough make up for the temporary 
‘lindness produced by destruction of the other. How is it, 
then, that although each angular region seems to b2 able 
to subserve vision in both eyes it cannoi make up for 
hemianopic defect produced by disease of the occipital lobe? 
‘The only explanation I can see is that the occipital lobe is 
a lower centre through which visual impulses must pass on 
cheir way to the higher centres in the region of the angular 





gyrus, and that disease of the lower centre or of the fibres 
in connexion with it intercepts the visual impulses on their 
way to the higher centres. But each higher centre being 
connected with the whole of both occipital lower centres, 
destruction of one does not interfere permanently with 
vision in either eye. Considering the important part which 
is played by mental vision in the higher intellectual pro- 
cesses in man it is not to be wondered at if he is 
found to possess high visual centres in an advanced state 
of development, although such centres may be non-existent 
or only rudimentary in animals below him in the scale of 
existence ; indeed, clinical experience seems to show that 
mental blindness, and especially that variety of it which is 
called ‘‘ verbal blindness,” is associated with disease of the 
inferior parietal lobule which lies in front of the termination 
of the fissure of Sylvius. This convolution is continuous 
above and behind with the angular gyrus. ‘The conclusion 
to which my cases seem to point is that the convolutions 
surrounding the posterior extremity of the fissure of Sylvias 
are specially concerned with the vision of the opposite eye, 
and in such a direct manner that destruction of them in one 
hemisphere produces transitory blindness of the opposite eye, 
while bilateral destruction of them causes permanent 
blindness in both eyes. 

Harley-street, W. 








ON VARIOUS FORMS OF TALIPES AS 
DEPICTED BY X RAYS. 
By RICHARD BARWELL, F.R.C.S. Ena., 


CONSULTING SURGEON TO CHARING-CROSS HOSPITAL. 
( Zoncluded from page 309.) 


At first, and while those changes in the position of bones 
depicted in my last paper are still recent, acquired valgus and 
flat foot may be temporarily re-dressed by comparatively slight 
pressure with the hands. Herein it differs from the con- 
genital form, which is stiff and unyielding from the very 
first.! The post-natal acquisition of valgus was traced in my 
last paper, and was shown to be due to insufticient, rather 
than to exaggerated, action of certain muscles, especially 
and primarily to weakness or slaggishness of the flexor 
longus hallucis permitting the os calcis to roll over on to 
its inner side, thus allowing the sustentaculum tali to 
droop and causing the head of the astragalus to fall 
into the sole. Such fall of necessity entails abduction 
on each other of the two halves, anterior and posterior, 
of the tarsus. When this false position has lasted a 
certain time the fascie and ligaments on the inner 
side of the foot become loose and thin, the tibial muscles 
weak and lengthened, while the fibrous structures on the 
outer side as also the peronei contract and adapt themselves 
to the acquired shortness. Thus after a certain period the 
foot is so firmly fixed in malposture that it cannot without 
certain adjuvants be rectified or much improved in shape 
by the use of any moderate manual force, thus in that 
matter of fixity simulating very much more the congenital 
type of the deformity. We have then, in formulating 
methods of treatment to deal with very different degrees of 
the evil, the slightest of which requires very little more than 
certain modifications of the foot-gear and better regulation of 
walking. Hence, though some of the details here mentioned 
may seem mere trivialities, they are not really so; their 
intelligent and persevering use will cure a large proportion of 
all but the more severe class of cases. Many young people, 
more commonly girls, are brought to me with lengthened 
feet almost devoid of instep, with straight or concave outer 
border, the internal malleolus almost effaced, and the head of 
the astragalus quite visible and projecting (see Fig. 13°). 
Such patients in walking turn the feet too much out, and 
a large proportion of them have the great toe forced out- 
wards, the second toe either lying upon it or less commonly 
beneath it. This posture of the big toe may be, indeed is, very 
frequently the starting point and cause of the whole trouble, 





1 It has been already pointed out that congenital valgus is always, 
or very nearly always, combined with caleaneus, or less commonly 
with equinus. These conditions are not our subject just now (see 
THE Lancet, Jan. 30th, 1897). In future the one word * valgus” will 
be used to include also flat foot. 

2 THe Lancet, Jan. 30th, 1897. 
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for it cannot do its proper work of propelling the body 
forward when the foot is behind and just previously to being 
lifted from the ground. This work that ought to be, but 
cannot be, done by the second phalanx of the hallux, 
thus misplaced, is taken up by the head of the first 
metatarsal bone. Such deleterious position is generally the 
result of bad foot-gear coming to a point in the mid-line and 
frequently too short. Another error is generally overlooked, 
because the shoe measures as long or even a little longer 
than the foot, but looked at from the side may be seen to 
have the front part of the upper leather so closely sewn to the 
sole that there is no room for the toe, which having to find 
space further back is pressed outward into the same position 
as though the shoe were actually short. The result of this 
improper shape is frequently still further aggravated by high 
narrow heels, which not only cause the foot to slide forward 
into the already overcrowded toe of the boot, but by 
increasing the height of the foot from the ground and 
decreasing the size of the supporting surface greatly 
aggravate the tendency to turn over on the inner side. It 
is very difficult for surgical advice to contend against the 
tyrannies of fashion; but, if the patient can be induced to 
adopt common sense as a guide, much way towards cure will 
have been made. Nevertheless, he must usually go further 
and cause the foot-gear to be not merely harmless, but 
actually remedial by throwing the foot somewhat over on to 
the outer margin. A wedge of leather fastened with brads 
under the inner margin of the heel and one of a semicircular 
shape under the ball of the great toe will effect this object. 
According to the severity of the case these should be at the 
thickest part a little under {in. or jin. in thickness at 
the margin in the one locality and at what would be the 
centre of the circle if completed in the other. By this 
means station and progression, instead of augmenting the 
faulty posture, tend to reduce it. I must, in this connexion, 
strongly animadvert upon those unsurgical contrivances 
called ‘valgus pads” and ‘‘ surgical soles,” that is to say, 
lumps of slightly varying shapes placed inside the 
boot so as to press on the inner side of the sole. 
Now, one important factor, part of nature’s mechanism, 
for keeping up the arch is the tie-beams stretched from 
one to the other buttress—namely, the plantar fascia and 
the abductor pollucis. Pressure upon them by those pads and 
lumps must, and does, cause their atrophy and relaxation, 
and then by pressing on the internal plantar nerve leads 
to paresis of all the muscles of the sole thereby supplied. 
There is the more reason for condemning these inside lumps 
since the outside wedges above described, by turning the 
foot sufliciently, secure all the advantages without the 
injurious effects of those contrivances. 

To return to the position of the great toe. When this 
is abducted only to a moderate degree it will generally, 
when clothed in properly made foot-gear, regain its 
proper posture ; but a greater degree of distortion requires 
some extraneous aid, and in all but the severest forms 
a toe-stall of some thin material, butter-cloth for 
instance, can very easily be cut to fif and stitched. It 
must have a tongue or lappel at the inner side to which 
a loop of flat elastic is sewn, which, hitched under and 
behind the heel, makes quite sufficient traction to rectify 
the malposture. The ‘‘toe-post,” a piece of thin metal 
projecting from the sole of the boot between the first and 
second toe, is very often painful; it acts with too rigid 
coercion, and if the hallux be much abcucted it is generally 
impossible to introduce it on the proper side of the post unless 
the shoe laces quite down to the toes. But by one or other 
of the above methods, or, as some like to do it, by means of 
strapping plaster, the toe must be restored to the proper line. 
In the meantime, and more especially afcer this has been 
effected, exercises such as are fitted to strengthen the long 
flexor of the toe and also the tibial muscles, are to 
be sedulously employed. Space forbids a full description 
of more than a few of these. One of the most important 
is to make the patient walk on the outer margins of nude 
or merely stocking-clothed feet, or, if they be too feeble 
to allow of locomotion in that posture, then to lift 
them and let them fall into the usual plantar attitude 
alternately. In sitting, too, they should be so kept as a more 
or less constant habit, and frequently exercised by placing 
them fairly on the floor and turning them on the outside in 
pretty rapid alternation for some minutes at atime. These 
exercises are directed to the two tibial muscles, and Faradaisa- 
tion of them is often desirable. The most important object, 
however, is to restore activity and power to the flexor longus 





hallucis ; the digit should be restored, even if only tempo- 


rarily by the toe-stall (vide supra) or by plaster. The 


patient, if the part has been long thrown out of gear, must- 
first learn again to use the muscle by so placing the sole on a. 
book or block of wood that the toes project beyond the edge. 
and then must continue to bend the last phalanx at rapid 
intervals over that edge till fatigue comes on. A nut or hook 
can be fastened to the corner of the block, and an elastic ban® 
so attached and hitched over the toe as to draw it into- 
position while it is being thus exercised. When sufficient 
power has been regained, or ab initio in slighter cases, the 
patient should two or three times a day exercise the part by 
rising on the toes first of both feet then of only one foot ; but 
some watchfulness is required to see that the great toe is really 
used, and not merely the head of the metatarsal bone. These- 
exercises may of course be varied in manifold ways ; by their 
judicious use many cases of nascent and of older but not very 
severe valgus may be cured. But when the deformity is 
further advanced, when the foot is quite rigid, so that little 
or no change of form can be produced by manual pressure- 
without additional aid, the condition requires more cogent 
treatment. Asa general rule tenotomy is unnecessary and un- 
desirable. 1. Unless valgus be combined with equinus, when 
such addition is pretty well marked division of the Achilles’ 
tendon is desirable, as saving much time, as also discomfort 
and pain. 2. When considerable abduction of the anterior 
on the posterior tarsus cannot be completely rectified by the 
surgeon's hand, even though methods of annulling muscular 
contraction are employed, section of the peroneus brevis 
tendon is under such circumstances desirable. The best place- 
for this is a little behind the base of the fifth metatarsal bone, 
which makes an easily found prominence. The tendon lies. 
rather on the upper margin of the rounded outer border of the 
foot ; the tenotome should be introduced superficially and the 
division take place towards and down to the cuboid. Only in 
quite exceptional cases is the peroneus longus to be divided > 
if done at all the proper point of section is on the os calcis, 
in front of the peroneal tubercle. When both tendons are to 
be severed (in very exceptional cases only) the selected point 
should be below and in front of the malleolus. On no 
account should section be made behind the fibula. The tendons 


overlie each other, hence impossibility of securing division 


of either separately; they are also very closely packed, 
therefore in healing they always adhere together, and nearly 
always also to the fibrous sheath, thus confusing, embarassing, 
or entirely annulling their action. 

One of my reasons for deprecating section of tendons in 
most cases of valgus is the fact that by eliminating muscular 
and ligamentous resistance, by means that will be described 
immediately, the foot can, as a general rule, be brought into 
good position, in which it must be retained by plaster-of- 


Paris. The mode of procedure is thus : the extremity having’ 


been rendered passive, the surgeon, holding the anterior tarsus 


in one hand and the posterior in the other, overcomes the- 


abduction of those parts ; if there be much difficulty in this 
he will find assistance by placing a loop of bandage on the 
inner side of the mid-tarsus where the head of the astragalus 
projects ; the ends of this passing over the instep and under 
the sole respectively are confided to an assistant holding 
them firmly on the outer side of the foot, making thus 


counter-extension. After overcoming abduction, the rota-- 


tion is to be corrected. I find it best to achieve this 
by first plantar flexing the tarsus with some little force, 
and then turning the foot, more especially the anterior 
half, so that the sole looks somewhat inward. While 
the extremity is in this posture, a cotton-wool bandage 
is to be applied.’ It often is desirable to supply a heel 


for the patient to walk on more comfortably. Pieces: 
of rather stout, fine felt, previously cut to the shape 


required, are to be placed below the natural heel until 
the requisite thickness is attained —i.e, until the last 
piece lies on a level rather lower than the rest of the foot ; 
they can be retained in place by the wool roller while the 
plaster bandage is being adapted. The bandages must be 
put on from without inward—i.e., the start being made from 
the outer margin of the foot, the bandage passes from that 
border under the sole to the inner border ; this choice of 
direction for bandaging is by no means a trivial matter. 
When the plaster bandage is properly in place the position 
of the great toe must be attended to; the valgous condition 





3 Several of these should be at hand; they are easily made by 
unwinding afresh sheet of the wool, and cutting the strip of propes 
width with long-bladed sharp scissors. 
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‘seing corrected with the hand, the centre position of a 
marrow piece of bandage is to make one, or at most two, 
<surns round the ungual phalanx; the further edge, some- 
~what projecting, must be gathered together by a few stitches ; 
the ends of the bandage are then brought down along 
the inner margin of the foot, and there secured either by 
a few more turns of the plaster bandage or with wet, 
loose plaster, care being taken to hold the toe in good 
position and with the other hand to keep the ends of the 
bandage, which for the present project behind the foot, tight. 
During the application of the bandage the surgeon must 
continually verify the posture, taking care that the three 
faults are all corrected ; there must be a good arch, the outer 
border must be convex, and there must be such considerable 
inward rotation that the outer border of the sole lies on a 
level considerably lower than the inner. There is no occasion 
whatever for making that border of the appliance thick and 
heavy with additional plaster. If the plaster bandage be 
properly applied the foot cannot turn; it is impossible for 
the patient to stand otherwise than on the outer border of 
the sole; the felt used for making a heel is far lighter and 
more elastic than a heavy lump made in that situation 
with plaster. The appliance should be worn for about a 
month, during which the patient is to walk about and, 
above all, to sedulously practise bending the last phalanx 
of the great toe, the bandage on which may have to be 
renewed two or three times during the specified period. 
It is rare that the plaster-of-Paris bandage requires 
renewal; the foot is by that time cured of deformity, but 
is weak. The wedge-shaped soles as above described must 
be used; the shoes must have broad, flat heels; and the 
exercises already specified should be persevered with. In 
some of the severer cases a poroplastic splint, easily 
removed and replaced, should be-moulded to the foot, rather 
strongly rotated inwards, and used only during the night. 

A few words must be said about the means of procuring 
passivity of the foot while it is being forced into good position 
and bandaged. ‘The influence of nitrous oxide gas is too 
evanescent ; even if the appliance could be completed the 
plaster would not harden while anesthesia lasted, and if 
the patient struggled during recovery—a very probable 
event—it would crack. Ether, of course, gives ample 
time and opportunity, but it is well when possible to 
avoid the risk, the subsequent sickness, and the discomfort. 
Keeping the foot for thirty or forty minutes in hot, dry air 
has the effect of rendering the ligaments and muscles 
singularly limp and flaccid. The method is not altogether 
new, though my arrangements are so, and I carry out the 
object thus. A square box, properly made of semi-steel and 
of commensurate size, and having the metal well protected 
by thick felt, is placed on a tripod over a Fletcher gas-burner ; 
within it a sling of four-inch webbing permits the patient’s 
foot and about half the leg to rest at ease; a thermometer 
ranging up to 350° F. is secured, so that the temperature is 
easily verifiable. The patient is seated ; he places his foot in 
the box at a temperature of about 80°; the thermometer 
slowly rises, the limb sweats, the air soon becomes much 
charged with moisture, and the heat would very soon become 
unbearable, for damp air cannot be tolerated when heated. 
Therefore the patient is warned that as soon as the heat 
causes the least unpleasantness he is to mention the fact. 
The air is thén pretty rapidly but gradually changed by 
means of a powerful pneumatic pump. This change affects 
but slightly the temperature, which can thus be kept up to 
between 250° and 300° for, as I have said, from thirty to forty 
minutes, at the end of which time—very rarely is a longer 
time required—the foot is quite flaccid and may be twisted 
or kneaded into good form, and the cure completed by the 
plaster bandage, followed by exercise as above described. 

Wimpole-street, W. 








A METHOD OF UNITING THE 
DIVIDED INTESTINE. 
By G. LENTHAL CHEATLE, F.R.C.S. Ena., 


ASSISTANT SURGEON TO KING'S COLLEGE HOSPITAL AND TO THE WEST 
LONDON HOSPITAL, 


THIS operation has been planned upon experiments per- 
formed on the dead, and upon one in a living, animal. 
“Cherefore I venture to hope that the present publication wil} 
‘Ge regarded only as a preliminary note, and not as the result 








of matured investigations. For, although the single opera- 
tion upon a living animal was perfectly satisfactory, there 
are many points of importance that require full elucidation ; 
and until further investigations into the matter are com- 
pleted I would not care to say that the method here 
suggested is likely to emerge from a post-mortem and ex- 
perimental success into a definite surgical procedure. This 
want of completeness will be manifest in the following 
description 

After the removal of the affected segment of the intestine 
by a section exactly transverse to the longitudinal direction 
of the bowel! and its -shaped piece of attached mesentery 
the open ends of the gut lie requiring suture. Through all 
the coats forming the wall of each free end a longitudinal 
incision is made and in each case it should be situated 
exactly opposite that part of the bowel to which the mesen- 
tery is attached (Fig. 1). The length of each incision must 





vary as convenience and necessity demand, but speaking 
generally it should at least be equal to the diameter of the 
tube at the seat of resection. These incisions allow the open 
e1ds of the intestine to be spread out in the shape of a far 
aad while in this state the separated serous surfaces can by 
exactly apposed as if were back to back (Fig. 2). An 





FIG. 2. 


assistant should now gently keep the intestinal extremi- 
ties in this accurately adjusted position during their 
final fixation. The first suture should fix in apposi- 
tion the mesenteric attachments; the two next should 
likewise accurately join the respective extremities of the 
edge of the fan-shaped expansion (see lig. 2). ‘The rest of 
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FIG.3,_ 


the stitches may now be inserted with greater 
exactitude. Each must be well tightened at the 
first knot, all coats of both ends must be transfixed 
by the silk bearing needles, and the needles and silk 
employed must be the finest that are compatible with 
safety. ‘The ends are thus firmly joined and all that remains 


1 Subsequent experiments upon living animals may prove the 
necessity of making the actual section rather oblique or semicircular. 
In speaking to an authority upon this matter he thought this kind of 
section had been suggested before, but as I cannot find it I should ba 
glad of the reference, 
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t> be done is to suture the longitudinal incision by any of 
the well-known methods which the operator may prefer. 
Care must be taken that its edge be well sequestrated by the 
approximation of its serous surfaces, thereby placing the site 
of meeting of the four corners out of the realms of surgical 
importance, the site of the four corners obviously being at the 
centre of the longitudinal incision (see lig. 3). 

This method, besides allowing the possibility of joining 
intestinal tubes of the same diameter can also permit the 
union of the small to the large gut. Therefore, should it 
ever be necessary to remove the ileo-cxwcal portion in cases of 
malignant disease, intussusception, strangulation, and so 
forth, this additional attribute may prove to be of some 
value. ‘The only addition necessary to accomplish the 
junction occurs after the small intestine has been sutured to 
the colon by the method described above. Then there will 
be on each side of the joined intestines two equal sized super- 
fluous flaps of the large intestine, A portion of each of these 
flaps can be cut away in a V-shape, so that the apex of the 
V is exactly in a line with the preliminary incision into the 
tree end of the small intestine—ion other words it should be 
opposite the meso-colic attachment. The remaining super- 
flaous part of these two edges can be inverted by the 
Lembert’s suture that is employed while sewing up the 
resulting longitudinal incision. The result will be that the 
colon tapers to its union with the ilevm. 

Harley-street, W. 





ILLUSTRATIVE CASES OF APHASIA. 


By BYROM BRAMWELL, M.D., F.R.C.P. Epry., 
F.R.S. EDIN., 
PHYSICIAN TO THE EDINRURGH ROYAL INFIRMARY, LECTURER ON THE 
PRINCIPLES AND PRACTICK OF MEDICINE, SCHOOL OF 
MEDICINE, EDINBURGH, ETC. 
(Concluded from page 1259.) 

CASE 12. Sudden cerebral seizure due to embolic infarction 
ina manayed twenty five years ; temporary loss of power in 
the right side of the face, right arm, and right leq; complete 
motor vocal aphasia ; some, but comparatively speaking much 
no word-blindness ; com- 


less, agraphia ; no word deafness ; 


plete recovery of the power of writing; gradual but slight 


improvement as regards vocal speech; second embolic attack 
Jour months afterwards ; increased paralysis of the right side 
of the face, of the right arm, and of the right leq; no increase 
of the motor vocal aphasia ; marked increase in the aqraphia; 


some word blindness; no word-deafness; death Tour years 
; necropsy —This case is a typical 
example of motor vocal aphasia due to softening, the result 
of embolic infarction of Broca’s convolution. There 
were two embolic attacks. As the result of the first 
attack, which occurred on Nov. 21st, 1892, there was 
temporary loss of power in the right side of the face, right 
arm and right leg, eomplete motor vocal apbasia, and 
some agraphia. When I saw the patient, on Dec. 6th, 1892, 
the paralysis of the face, arm, and leg had almost entirely 
disappeared. He could understand everything that was said 
to him. He could understand written questions. He could 
not express himself by spoken speech. He could not repeat 
what he was asked to repeat. He could not read aloud. 
Bat—and this is a very interesting and important point— 
he could express himself, though somewhat imperfectly, in 
writing; in short, his power of expressing himself 
in writing was very much less impaired than his power 
of exoressing himself in spoken language. Between 
Dec. 6th, 1892, and March lst, 1893 (the date of the 
second seizure), gradual improvement took place. The 
paralysis of the face, arm, and leg completely, or almost 
completely, disappeared. The patient regained the power of 
speaking in some (a very limited) degree, presumably by com- 
pensation, the right motor vocal speech centre taking on the 
function of the left motor speech centre (Broca’s convolution), 
which had been destroyed. The power of writing was 
perfectly, or almost perfectly, restored (see letter written 
on Dec. 20th, 1893). On March Ist, 1893, a second embolic 
attack occurred. The paralysis of the right side of the 
face, right arm, and right leg was mucn more marked 
after this attack. The lower t cf the face re- 
mained completely paralysed until the date of the patient's 


after the original seizsur 





death (Jone 10th, 1896). After this second attack the 
motor vocal aphasia was not materially aggravated. I 
presume that this was due to the facts that Broca’s 
convolution had been entirely destroyed as the result of the 
first embolic attack, and that the motor vocal speech which 
had been regained was being carried on by the motor vocal 
speech centre in the right hemisphere of the brain. After 
the second embolic attack the power of writing was much 
more markedly impaired, and the power of reading also 
became impaired. This was probably due to softening of 
the supra-marginal convolution, the angular gyrus, and the 
subjacent white tissue. ‘he post-mortem examination 
showed :—1. That the patient was suffering from mitrat 
stenosis and very free acrtic regurgitation. The heart 
was very large, being both hypertrophied and dilated. 
2. That there was an extensive old softening. evidently 
due to embolism of tke left middle cerebral artery 
in the left hemisphere of the brain. The following 
parts in particular were affected: (a) Broca’s convolu- 
tion—this was completely destroyed; (>) a small portion 
of the posterior end of the second left frontal convolution > 
(c) the inferior end (about a fourth of the whole extent) of 
the left ascending frontal and ascending parietal convolv- 
tions--these parts were completely destroyed; (¢) the 
anterior two-thirds at least of the upper (first) left temporo- 
sphenoidal convolution—this was completely destroyed ; (0p 
the upper part of the anterior two-thirds of the second left 
temporo-sphenocidal convolution; (/) a portion of the anteriov 
and inferior end of the left supra-marginal convolu- 
tion —the softening of the cortex in this situation 
was much less extensive; and (gy) a very localised 
area (on the surface) of the left angular gyrus. 
The extent of the softening in the subcortical white matter 
and the extent of the secondary degenerations which were 
present were not determined, for, as is stated in Dr. Muir's 
report, the brain, after being most carefully prepared (in- 
jected with Miiller’s fluid), was completely destroyed by an 
unfortunate accident. I have in the course of my career 
lost many interesting pathological specimens through the 
failure to obtain post-mortem examinations, but I have 
rarely, if ever, regretted the loss of any specimen so much 2s 
the loss of the brain in this most interesting and important 
case. In the absence of exact information regarding the 
extent of the lesion I shall not attempt to discuss the 
case in further detail. The more important points are :— 
1. The complete destruction of the motor vocal speech 
centre (Broca’s convolution). There can, I think, be no 
reasonable doubt that Broca’s convolution was completely 
destroyed at the time of the first embolic attack ; the lesion 
was embolic ; there was complete motor vocal aphasia after 
the first attack ; and the defect in vocal speech was no worse 
after the second attack. 2. The fact that afcer the first. 
attack (when, as I have just stated, Broca’s convolution was 
presumably completely destroyed and complete motor voca> 
aphasia was established) writing was, compared with motor 
vocal speech, only slightly affected. Further, the power of 
writing was perfectly regained, while the power of speaking; 
was only very imperfectly regained. These facts un- 
doubtedly seem to show that the motor impulses con- 
nected with the initiation of the act of writing do not. 
necessarily (and presumably, therefore, not wsually) pase. 
throvgh Broca’s convolution (the vocal speech centre: 
as most authorities suppose).' 3. The absence of word- 
deafness notwithstanding the extensive: destruction cf 
the first temporo-sphenoidal convolution and of a 
portion of the second left temporo-sphenoidal convolution. 
Although the posterior end of the first left temporo- 
sphenoidal convolution was not destroyed one wouls 
have expected (if the auditory speech centre was entirely 
located in the left hemisphere) that the function of the 
auditory speech centre would have been at least temporarily 
disturbed—i.e., that there would have been some temporary 
word-deafness. 4. The complete and lasting paralysis of the 
right side of the face which presumably was due to destruc- 
ticn of the lower end of the left ascending frontal and 
ascending parietal convolutions. This is exceptional. 5. The 
partial word-blindness and agraphia which were developed 
after the second embolic attack. These were probably due to 
extension of the softening to the left supra-marginal convo- 
lution and (?) angular gyrus. 6. The constriction of the fields. 





1 I do not say the writing speech centre, for I agree with Déjerine- 
and Miralli¢ in thinking tbat the balance of evidence is against the 
existence of a separate centre for written speech. The terms writing 
centre and writing apeech centre are not, in my opinion, synonymous. 


ee 








; 
7 
. 
' 
| 





m_titinhbnanaA .. 


~~ on om 


—_—_in -» 


a mo 


= TF) «ow 


wis als ey 


mA wv 


POAen OC Bs Ba wees ees 













mt > @ 


roe 


ov 


a) 
2 


er 


'O- 
ds 
Te 


he 
ing 


re Bh 


ee 

















TH LANCET,] 


DR. BYROM BRAMWELL: ILLUSTRATIVE CASES OF APHASIA. 


[May 22, 1897. 1405 








of vision. This is a point of some interest. I have observed the 


same condition in some other cases of word-blindness in which | 
there was no hemianopsia. 7. The impairment of hearing in | 


the right ear. This was presumably due to destruction of 


the first and second left temporo-sphenoidal convolutions. | 


it seems to support the view that the anterior portion of the 


tirst and second temporo-sphenoidal convolutions is the lower | 


auditory centre (centre for sounds and noises as distinct 
from speech sounds), while the posterior portion of the same 
convolutions is the higher auditory centre (the auditory 
peech centre). 8. That notwithstanding the complete motor 
vocal aphasia due to complete destruction of Broca’s con- 
volution, there was, up to the date of the second attack, 
absolutely no evidence of any intellectual or mental 
impairment. 

The notes of the case are as follows. A man, aged twenty- 
five years, was sent to me by Dr. ——- on Dec. 6th, 1892, 
suffering from motor aphasia. The attack had come on 
suddenly on Nov. 21st, 1892. For some time previously the 
patient had suffered from shortness of breath on going 
uphill, and other symptoms of heart disease. His mother 
stated that he had not had rheumatic fever or scarlet fever, 
but when eight years old he suffered from chorea, which was 
not, however, very severe or of long duration. He himself 
indicated that he has been short of breath for the last five 
‘years, but his mother doubted this. Two years previously 
he was refused by an insurance company. Until two 
or three years before he had been very active and 
strong. The family history is unimportant. The follow- 
ing history of the attack was partly ascertained from 
the friend of the patient, who was with him at the 
time when the attack occurred, and partly from the 
patient himself as soon as he was able to express him- 
self in writing and by vocal speech. On Saturday, 
Nov. 18th, he got a chill whilst watching a football 
match. He remained at home on Sanday and the greater 
part of Monday. Ona Monday afternoon he went out and, 
his mother says, did not return till after twelve o'clock 
at night. (The patient strongly dissented from this state- 
ment, shaking his head and attempting to say ‘‘No.” He 
indicated on his fingers that he came home at half-past ten.) 
On the evening of Tuesday, Nov. 2lst, he went out with 
« friend with the object of seeing the stage manager at the 
“ yceum Theatre, Edinburgh. He waited with his friend in the 
street for about half an hour, feeling very cold. Just before 
the seizure (11 P.M.) he said to 
his friend, ‘‘ He is taking a long 
time to come out”; he then 
staggered back to the theatre j 
wall, his feet seemed to twist ; 


seeing his face screwed up, 
thought he was laughing. He 
did not lose consciousness, but 


under him, his bat fell off, O / Ch fy f 

- Rag } w s A > 
but he did not fall. His friend, Ys i ey ; Ltr AAE w J 
he was unable to speak. He ; Y 2 bie 
sat down, waited for a few tho aA > 


minutes, and was then taken 
home to his lodgings in a cab. 
Dr. —— was sent for and 
came to see him shortly after- 
wards. On examination it was 
found that he had lost the 
power in his right arm, right leg, and the right side of the 
face, and that he was unable to speak. He was right-handed. 
Next morning his mother found him quite conscious, but 
speechless. He was able to understand everything that was 
said tohim. He wrote his initials, but could not fill in the 
Cull names. During this, the first day after the attack, his 
mother states that he said the words ‘‘no,"’ ‘‘ chronicle,” 
and ‘conscience.’ His speech had not improved since, but 
the paralysis of the face, arm, and leg had almost dis- 
appeared. On Dec. 6th, when I first saw the patient, I 
found him to be a tall, big, well-made man. ‘The heart 
was very large, the apex being situated in the sixth 
and seventh interspaces, two and a half inches beyond 
the nipple line. A loud diastolic murmur was heard in the 
aertic area and all up and down the sternum. At the apex 
there was a presystolic murmur which appeared to be indepen- 
dent of the aortic diastolic murmur. The pulse, which 
was quick (120 per minute), was jerking and collapsing in 
character, but less markedly so than one would expect in 
ap uncomplisated case of very free aortic regurgitation. 
The characters of the pulse and of the sphygmographic and 
cardiographic tracings (which were taken at a subsequent 
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visit) were suggestive of a double lesion—mitral stenosis as 
well as aortic regurgitation. The paralysis of the right side 
of the face, arm, and leg had almost entirely disappeared. 
The pupils were widely dilated. The patient's intelligence 
was obviously intact. He looked sharp and alert. He 
seemed to be able to understand perfectly everything 
that was said to him. There was no derangement of the 
auditory speech centre. The patient was carefully tested in 
a variety of ways so as to elicit this point. He was almost 
totally unable to express himself in spoken language. The 
only words which he was able to make use of at this, wy 
first, examination—and they were expressed with great effort 
and difficulty—were ‘‘yes” and ‘‘no.” He used these 
words quite correctly—i.e., in a propositional sense and not 
merely reflexly or automatically. He could not repeat any- 
thing which he was asked to repeat. He could not read 
aloud. He apparently understood written language perfectly. 
When asked in writing to put out his tongue and perform 
similar acts he immediately did so. He could write very 
much better than he could speak. He carried a note-book 
about with him for this purpose ; bat his mother said that he 
could not always write what he wanted to say. He made 
mistakes in writing. Sometimes he wrote letters which did 
not make a word at all, and then he got irritated if they 
could not be read. His power of writing varied, his mother 
said, very much from time to time. If he was agitated or 
excited—and since his illness he had been very excitable and 
emotional—he could hardly express himself in writing at 
all; at other times he could write well. She volunteered 
this statement when she saw the following account (which 
she stated was very much worse than his writing when 
unagitated), which I asked him to write of the mode of 
onset of the attack. I asked him his name, his age, and the 
day of the week. He could not answer these questions in 
spoken language, but when asked to write the answers he 
produced his notebook and immediately wrote down the 
answers quite correctly. The letters were perfectly formed. 
I then asked him to write an account of what took place at 
the time of the seizure. He said, ‘‘ No, no,” shaking his 
head emphatically as a sign of dissent and at the same time 
pointing to his right hand and leg, apparently meaning to 
indicate that he could not do so because he was paralysed. 
I then pressed him to do the best he could. He wrote the 
following: ‘‘2lst Nevember who LErown the tatse. He 
Humphreys the the her state” (see Fig. 22). His mother 


Fig. 22. 
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Facsimile of patient's written statement describing the onset of his illness. 


explained that Brown was the name of the friend with 
whom he went to the theatre to see the manager named 
Humphreys. Iodide of potassium, mercury, and digitalis were 
prescribed. On Dec. 14th the patient was much in statu quo. 
He did not say anything more ; but was writing a little better. 
On the 21st he looked better. His mother said he was not 
so blue. She also said that before he started to come to 
see me on this date he said the word ‘‘ten.” This was 
the only word except ‘‘ yes” and ‘‘no” which he had uttered 
since I first saw him. He was anxious about catching the 
car in order to keep his appointment with me. He knew 
he must get the car at two o'clock in order to be in time ; it 
was ten minutes to two before his mother was ready to start— 
it was then that he said the word ‘‘ten.” On Jan. 14th, 
1893, his mother said that since the last visit ke had spoken 
more, but was only able to say individual words, never 
sentences; he had said the words ‘‘despatch,” ‘‘ Mid-Calder,” 
‘“‘ Newcastle,” ‘‘morning,” and ‘‘good afternoon.” He 
looked much better. On Feb. 20d he was distinctly 
better; he could say a few short sentences, but very 
imperfectly, and could write much better. The heart 
was much in statu quo. On the 20th he wrote the letter 
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which is reproduced in Fig. 23; it will be seen that 
the writing and expression were practically as good as 
they could be. His speaking had improved to some slight 
extent, but the motor vocal aphasia was still very marked 
(the slight improvement which had occurred was not greater 
than might reasonably be accounted for by substitution and 
compensation, the motor vocal speech centre in the right 
hemisphere taking on the action of the motor vocal speech 
centre in the left hemisphere—Broca’s convolution—which 
had been entirely destroyed). 

The facts that the writing was from the first so much less 
affected than speaking and that the power of writing was 


Fig. 23. 


would expect that in a case such as this, in which the motor 
apbasia, evidently due to complete destruction of Broca’s 
convolution, was complete, there would have been com- 
plete agraphia. There is no reason to suppose that 
in this case the motor aphasia was due to a lesion 
situated in the conducting fibres passing from Broca’s 
convolution to the bulbar nuclei. The lesion was 
evidently embolic; Broca’s convolution was completely 


' destroyed at the time of the necropsy, and there is 


every reason to suppose that it was completely destroyed 
after the first seizure. In cases of motor aphasia impair- 
ment of writing may theoretically be due: (a) to the 
fact that the lesion of the vocal 
speech centre deranges the action of 
the visual speech and writing centres, 
which are themselves unaffected by 
the lesion; or (/) to the fact that 
the writing 
centre (I do not say writing speecie 
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centre) as well as the motor vocal 
speech centre; or (c) involves the 
fibres connecting the motor vocal 
speech centre and the writing: 
centre; or (d) the commissural 
fibres connecting the visual speech 
centre with the writing centre 
(through which I presume the nerve 
impulses which put the writing 
centre into action usually pass). 
On March Ist, 1893, he had a seconae 
seizure; it came on through the 
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Letter written without assistance by the patient (Case 12) on Feb. 20th, 189€. (Facsimile.) 


regained so much more quickly than the power of speaking 
are of great interest and importance, for in most cases of 
motor aphasia due to destruction of Broca’s convolution the 
writing is as much affected as (proportionately to) the 
speaking. ‘This case seems to disprove the view that the 


nerve impulses concerned in the act of writing necessarily 
pass from or through the motor vocal speech centre in order 
to reach the writing centre ; for if the nerve impulses which 
put the writing centre into action necessarily pass through 
the motor vocal speech centre (Broca’s convolution) one 
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night; he felt, he says, a numb, 
powerless feeling in the right side. 
When the landlady went into his 
room to call him at 7.30 next morn- 
ing he held up his right arm to 
show her that he had bad another 
attack. Dr. ——— and his mother 
were immediately sent for. The 
right side of the face, the right 
arm, and, to a less extent, the right 
leg were affected. He was quite 
conscious when his mother saw 
him. She said that his speech did 

., not seem to be more affected 
than it had previously been. On: 
April 7th the patient came to my 
° consulting room again. There was 
then complete paralysis of the- 

lower part of the right side of 

the face. (This persisted up to the 

date of the patient’s death—three- 

years afterwards.) The paralysis 

of the right arm and leg was dis-- 

tinctly increased, but much less 

paralysis of the 


so than the 
AVEC, face. The grasping power as 
tested by the dynamometer was 
in the left hand 110 and in the 
right 25. He dragged the right 
4 leg a little. He said that he did 
4 not feel a touch on the right side 
of the face or on the right arm, 
but that he did feel it in the 
right leg, though less distinctly 
than in the left. He also said 
that his hearing was less distinct 
in the right than in the left ear. 
interesting, since the 
anterior two-thirds of the first 
temporo-sphenoidal convolution and 
part of the second temporo-sphe- 
noidal convolution were found to 
be completely destroyed at the necropsy.) Smell was equal: 
on the two sides. His heart was worse. The pulse, after 
undressing, numbered 132 pulsations per minute ; before un- 
dressing it was 96; some beats did not reach the wrist. 
The motor vocal aphasia did not appear to be in any way 
worse than it was before this second embolic attack, but 
there was now very considerable word-blindness and very 
decided agraphia. The power of writing had, it must be 
remembered, been entirely regained before the second 
embolic seizure. 


At this visit the fields of vision were- 
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carefully mapped out. 
they were constricted in both eyes (see Fig. 24), the 
right field being more constricted than the left. 
Farther, the patient was very much quicker in his 
answers when the left field was being taken. He was 
advised to continue the strychnine and digitalis, which 
he had been taking. By May 16th there had been little 
change in the patient’s condition. The paralysis of the right 
side of the face remained complete; the paralysis of the 





Perimeter chart showing the fields of vision in the patient (Case 
on April 7th, 1893. 


right arm and right leg was decidedly better ; the aphasic 


symptoms were unchanged. On March 27th, 1894, soon after | 
the last note (May, 1893), the patient caught cold looking on | 


at a football match and had a severe attack of bronchitis ; 


for some days he was very ill. Since recovering from this | 


attack he had been wonderfully well. He was now very blue 
in the face. The heart seemed even larger than it was 
before. The valvular lesions appeared to be unchanged. 
The action was very quick. He had been speaking a little 
better since the date of the last note, but his writing was 
bad because, he said, he was not able to use the arm at the 
wrist. The face was still drawn to the left side. The right 
arm and leg were’ less paralysed. The grasping power 


as tested by the dynamometer was in the right hand | 


from 65 to 70 and in the left hand 150. He read 
the following sentence from a telegraph form with only 
two mistakes — ‘‘transmission” and ‘‘ regulations ” :— 
‘*Notice. — This telegram will be accepted for trans- 


mission subject to the regulations made pursuant to | 


the 2nd Section of the Telegraph Act, 1885, and to 
the notice printed at the back 

thereof.” The word ‘‘ regulations ” 

he said was ‘‘heretofore.”” He wrote 

his name correctly. On Nov. 19th, 

1894, and June 5th, 1895, he sent me 

the following letters :— 


“Byrom BRAMWELL, Esq. 
** November 19th, 1894. 
“Dar Sirn,—Dr. —— asked me to write 
you a letter. Two years have elapsed, I am 
no better, and little worse. The heart 
beats quickly and slowly, and when I laugh 
my face goes te the side. It is very kind 
of you to enquire for me. 
‘* Yours sincerely, 





On June 5th, 1895, the patient wrote 
the letter reproduced in Fig. 25. 

His mother afterwards told me that 
he had not written these letters entirely 


r/ 
by himself, He asked her to help ° - 
him with them; she refused, know- im yn 


ing that I wanted to see exactly 
what he could do for himself. He 
subsequently admitted that a friend MM 


(ir. B.) had helped him. As the jWyyee- Last hoch Ww 


point was of great importance I made 
a point of seeing and cross-examining 
the friend (Mr. B.) who had helped h 
the patient. Mr. B. told me that 
they concocted these letters together, /, 
that he (Mr. B.) then wrote them 
down, and that the patient then 
copied them. Mr. B., the patient’s 
mother, and the patient himself é 
all state definitely and positively 


The perimeter chart shows that | that the letter written on Feb. 20th, 1893 (prior to the 


| second seizure), was entirely and spontaneously written by 
the patient himself. I have no doubt whatever that this was 
| 80, for in addition to this letter written to me the patient, 
| prior to the second attack, frequently wrote ‘memoranda, 
| kc. On April 9th, 1896, the patient was seen at his own 
| house. He had not been at all well since the beginning of 
| the year. The legs were very edematous. His colour was 
| bad, yellow, and somewhat blue. He was thin. The 
tongue was clean. The heart's action was very 
irregular, the enlargement being greater than ever. 
The pulse was weak, quick, and less bounding 
than it used to be. The urine was dark coloured. 
He spoke perhaps a little better than when I saw 
him last. The right side of the face was still 
markedly paralysed ; when he smiled the face 
was drawn right over to the left side. The 
grasping power of the right hand was good, but 
he seemed to have difficulty in making fine 
movements, such as writing with the right hand ; 
he could hold a pencil securely, but he wrote very 
badly. He usually wrote with the left hand. 
When I went into his room he was copying some 
business particulars out of his note-book. The con- 
dition of the speech functions, which were carefully 
tested on this visit, were as follows. He seemed 
to understand perfectly everything that was said 


» 18) to him. He was able to read fairly well, but his 


mother thought he did not always understand what 
he read. She said that he soon got tired and exhausted. At 
this visit he made some curious mistakes in reading. The 
individual words were, for the most part, read correctly, 
| but not always, and he seemed to have special difliculty 
in reading some of the short words. For example, 
| in reading the following sentence: ‘‘ Read the verdict of 
| our patrons on our efforts to please,” he read everything 
correctly except the words ‘‘ the,” ‘‘ on,” and ‘‘ patrons ”— 
‘*the,” he said, was ‘‘ and,” twice over ; ‘'on,” he said, was 
‘“‘and,” and then corrected himself, saying, “no, no,” but he 
could not suggest the right word; “ patrons,” he said, was 
‘* patronage ” ; and the word “ on,”’ he said, was “ to.’” When 
asked to read the individual letters composing the word 
‘‘in” he was unable to do so. He could not suggest anything 
for “‘i” ; he obviously knew ‘‘n,” because he traced it on 
his thigh with his finger—in other words, his mental con- 
ception of the form of the letter ‘‘n” was perfectly 
retained, and yet he could not name it. He said, 
“‘I will write it down; I cannot explain it.’ He 
| wrote it down. I asked him what it was; he could 


Fig. 25. 


Facsimile reproduction of letter written (with assistance) by the patient on June Stb, 1895. 
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not name it. He said, ‘‘I cannot explain it.” He 
was then asked to write the words ‘‘the,” ‘‘in,” and 
‘‘on,” and he wrote them quite correctly both with the 
right and also with the left hand. He also wrote the words 
**the,” ‘‘in,” and ‘‘on” (which he had not been able to name 
in reading) quite correctly to dictation without any hesita- 
tion. He was then told to ask me a question in writing. He 
thought some time, and then said, ‘‘ How do you do?” I 
asked him to write it down; he said, ‘‘I cannot.” He was 
pressed to write it, but said again and again, ‘‘I cannot.” I 
then asked him, ‘‘Can you write your name down?” He 
said, ‘‘ Yes.” I said, ‘‘ Let me see.’’ He wrote it correctly 
with the right hand. I then asked him how it was that he 
was able to write his name and not other words, and he said, 
“Oh! -,common name.” I then asked him to try to 
write with the left band, ‘How do you do?” He wrote 
‘*the” and then stopped ; he said he could not manage it. I 
then asked him to suggest another sentence, and he 
said, ‘*- is a good man,” naming the practitioner who 
sent him to me. I told him to write it down. He 
said, ‘‘I cannot.” He tried, but could not. I then wrote 
it down, and he at once was able to readit. He then copied 
it readily enough. He then said, ‘‘ You area good man.” I 
asked him to write it down. He wrote, ‘‘ Bramwell is a ——” 
(he was beginning to write ‘‘ good,” and I told him to write 
‘*nice doctor” instead of ‘‘good man,” and he wrote the 
words ‘nice doctor” down quite correctly). When he was 
asked to write down, ‘‘ How are you!” he wrote the words, 
‘*You are is.” Asked to write, ‘‘ Mad dog.” he did so 
correctly. He was next asked to write ‘‘24”’ in figures ; he 
did so without any hesitation quite correctly. I asked him 
how it was that he could not write many of the things that 
he could read. He said, ‘‘ The mind—there it is,” making a 
— with the forefinger of his left hand on the top of his 
nead. 

The patient died on June 10th, 1896. The post-mortem 
examination was made by Dr. Muir on June 11th, 1896, Dr. 

and myself being present. Dr. Muir's report is as 
follows :— 

** Notes of Post-mortem Examination, June 11th, 189¢.— 
Brain: On removing the dura mater a large softening 
was found on the left side involving the region around 
the commencement of the Sylvian and Rolandic fissures. 
It had the usual appearances of a softening of very 
long standing and implicated the following parts. The 
posterior third of the inferior frontal convolution was 
completely destroyed. The adjacent part of the posterior 
end of the second frontal was slightly softened. The 
lower fourth of the ascending frontal and ascending parietal 
convolutions was destroyed, the line of softening running 
sharply across them. There was also partial softening of 
the supra-marginal convolution in its lower anterior part, 
especially immediately behind the ascending parietal, 
where the softening reached a higher level than in 
the latter; but the greater part of the supra-marginal 
appeared to be well preserved. The superior and 
middle temporo-sphenoidal convolutions were extensively 
affected, being completely destroyed in their anterior 
two-thirds, with the exception of the lower mafgin of 
the middle temporo-sphenoidal. There was also a small 
patch of softening about a third of an inch in diameter 
in the postero-inferior part of the angular gyrus, otherwise 
this convolution appeared healthy. The convolutions of the 
island of Reil were also more or less boftened. The left 
middle cerebral artery was closed and converted into a firm 
fibrous cord. The brain was injected with Miiller's fluid and 
kept for further examination, but, unfortunately, during 
alterations in the pathological department of the infirmary 
the jar containing it was broken by workmen and the brain 
destroyed. 

‘* Heart.—The heart was enormously enlarged, both sides 
being affected. It measured almost eight inches in greatest 
diameter from the apex to the border of the right auricle 
and nearly six inches at right angles to this. The aortic 
valve was incompetent and somewhat stenosed, its diameter 
being eight inches. The segments showed chronic endo- 
carditis with nodular thickening of their margins and 
some adhesion at their extremities. The mitral valve was 
markedly stenosed. Its margins were irregularly thickened 
and much indurated, and there was extensive calcareous 
deposit, especially in the form of a large irregular plate 
at the left side. Another irregular calcareous bar ran 
across from the side of the valve to the interventricular 
septum. The margins of the orifice were thus very 





rigid and irregular. The chorde tendinexe were thickened 
and shortened and partly adherent. The pulmonary orifice 
was normal, as was also the tricuspid, with the exception 
of being dilated, measuring 1°85 inches. The left ventricle 
was greatly dilated, measuring 44 inches in length, and 
being proportionately widened; its wall measured in 
thickness from five-eighths to one-quarter of an inch, being 
comparatively thin in the lower part. The columne 
carne were considerably atrophied at places and the 
endocardium somewhat thickened. The right ventricle 
was also much dilated, measuring four and three-quarter 
inches in length, and was also hypertrophied, the greatest 
thickness of the wall being a quarter of an inch. Its 
column: carnez were large and comparatively well nourished. 
Both auricles were extremely dilated and the endocardium of 
the left was thickened. The weight of the heart was 
Z2lb. 30z. The right side was enormously distended with 
masses of dark clot and there was a thrombus in the 
right auricular appendix. A few degenerative patches were 
present in the aorta immediately above the cusps, but beyond 
that the intima was healthy.” 

Concluding remarks.—1 possess detailed notes of several 
other cases of aphasia in addition to the twelve cases which 
I have now recorded. Some of these are still under observa- 
tion and may, perhaps (provided that the clinical details are 
supplemented by post-mortem examination), be published at 
some future date; others, in which there has been no 
necropsy, have been omitted, since they do not present any 
points of novelty or special interest. One of my chief 
objects in publishing the twelve illustrative cases recorded 
above is to support the view that the 1ight hemisphere must 
be regarded as forming an active part of the nervous 
speech mechanism; in other words, that the so-called 
speech centres and speech faculties are bilaterally repre- 
sented. This bilateral representation seems to me most 
obvious in the case of the auditory speech centre; but 
there is, I think, every reason to suppose that it also 
holds good in the case of the visual speech centre and 
the motor vocal speech centre. I say most obvious, for it 
must be remembered that because complete aphasia of what- 
ever kind (word-blindness, word-deafness, or motor vocal 
aphasia) results from destruction of one of the speech centres 
(upper temporo-sphenoidal convolution, angular gyrus, or 
Broca’s convolution) in the left hemisphere, it does not 
necessarily follow that in a condition of health the corre- 
sponding centre in the right hemisphere is inert and inactive 
so far as all speech function is concerned. Such a result— 
the production of complete word-deafness, word-blindre:s, or 
motor vocal aphasia after destruction of the auditory speech 
centre, the visual speech centre, or the motor vocal speech 
centre in the left hemisphere—merely shows (a) that the 
speech cevtre in the left hemisphere which was destroyed, 
and in consequence of the destruction of which word- 
deafness, word-blindness, or motor vocal aphasia (as the 
case may be) has resulted, was (while the patient was ina 
condition of health) the active, ‘‘ leading,” or ‘‘ driving” 
speech centre ; and (/) that the corresponding centre in the 
right hemisphere was in that particular case (and this, of 
course, is the usual condition) unable of itself to immediately 
carry on the speech function, which was lost when the driving 
centre was destroyed. It does not show that the corresponding 
centre in the right hemisphere is inert and altogether in- 
active—i.e., has no speech function. It is true that in the 
present position of our knowledge and with our present 
methods of observation it is rarely possible to demonstrate 
thi. activity ; but the facts that in certain cases of disease 
the apparently inactive centre in the right hemisphere is 
capable of being trained to take up and carry on the function 
of the ‘‘driving” centre in the left hemisphere which 
was destroyed, and (as Dr. Bastian has pointed out) 
that the corresponding centres in the right hemisphere 
are stracturally as well developed, or for all prac- 
tical purposes as well developed, as the “driving” 
speech centres in the left hemisphere, in my opinion 
strorgly suggest that the corresponding centres in the 
right hemisphere must perform some sort of speech function 
(which is usually no doubt carried on in conjunction with 
and, as it were, in subordination to—ie., in other words, in 
the case of voluntary or intellectual —_ at all events, 
not independently of—the function of the ‘‘ driving ” centres 
in theleft hemisphere). And further, I have tried to show 
that this view is actually supported by the facts of disease. 
I have argued that, in some cases at all events, the auditory 
speech centre in particular, and probably also the other 








Gee BG Get @ Oot. On Ot eG fe oe 


Meo Peo Od & DD co eo & eet eet 








 ontaiealtieienas naaneameanineaie 

















Tua LANcET,] 


CLINICAL NOTES.’ 





[May 22. 1897, 1409 





speech centres (visual speech centre and motor vocal speech 
centre), are sufficiently educated and active to take up and 
independently carry on the speech function when (imme- 
diately) the (usually) driving speech centre in the left hemi- 
sphere is destroyed—ie., without further education and 
training. I have further elaborated this view as to the 
bilateral action and representation of the speech functions 
(which has also been so ably argued by Dr. Charlton Bastian 
in his recently published Lumleian Lectures) in my Systematic 
Lectures on Aphasia, which have been typewritten for many 
months, and which will I hope before long be published. 
On some other points I have also independently arrived 
at some of the same conclusions which Dr. Bastian bas 
advanced. Thus I have argued, contrary to the usually 
accepted opinion, that the nervous impulses which excite the 
act of writing pass directly from the visual speech centre to 
the writing centre, and not, as is usually supposed, indirectly 
through the motor vocal speech centre (Broca’s convolution). 
Cases 1 and 12 seem to show this, and Case 12 seems to prove 
that complete destruction of Broca’s convolution does not, as 
most authorities believe, necessarily entail agraphia. 
Farther, in commenting on Case 11 I have suggested the 
novel and important view, which has been more fully 
elaborated by Dr. Bastian in his recent lectures, that under 
certain circumstances the auditory speech centre in the 
right hemisphere may act upon, and through, the motor vocal 
speech centre (Broca’s convolution) in the left hemisphere. 
I presume that if the right auditory speech centre is able to 
take up and carry on the function of the left auditory speech 
centre (the usually driving auditory speech centre) immedi- 
ately after the left auditory speech centre bas been destroyed, 
that the nerve impuises, in the great majority of cases at all 
events, probably pass out through the /e/t motor vocal 
speech centre (Broca’s convolution), and not through the 
right or motor vocal speech centre, since in most persons, at 
all events, the right motor vocal speech centre can only 
‘*drive” after it has been slowly and laboriously educated 
to do so. In my Systematic Lectures I have pointed out in 
more detail than it was possible to do in commenting on 
individual cases the fundamental importance of this bilateral 
representation of the speech centres and speech faculties, 
and of these round about modes of action, so to speak, 
for the purpose of compensation and the restoration of the 
speech functions in the various forms of aphasia produced 
by disease. 

Edinburgh. 








BristoL Mepico-CarrurGicaL Society. — The 
eighth meeting of the session was held on May 12th, in the 
Medical Library of University College, Bristol, Dr. Harrison 
being in the chair. Mr. Ewens showed a case of Congenital 
Deficiency of both Fibule with extreme calcaneo-valgus, 
remedied by tenotomy and instrumental appliances, and 
Professor Fawcett and Mr. Rigg remarked on the case.— 
Mr. Morton showed a patient from whom the Head of the 
Tibia had been excised for Myeloid Sarcoma and the Shaft 
screwed to the Lower End of the Femur, and Mr. Ewens and 
Dr. Swain made remarks on the case.—Dr. Fyffe read notes 
on some of the Infectious Diseases of Public Schools, 
Dr. Harrison, Dr. Shingleton Smith, Dr. Symes, Mr. Taylor, 
Dr. Skerritty Dr. Parker, Dr. Edgeworth, and Mr. Morton 
joining in the discussion —Dr. Shaw made some remarks 
on a case of Hemophilia with Joint Lesions, and Dr. Swain, 
Mr. Ewens, Mr. Fendick, and Dr. Parker discussed the 
case.—Dr. Parker described a case of Lead Poisoning 
presenting Hzmato-porpbyrin in the Urine. 

A Day or Rest In THE CountTRY FoR NorsEs 4 
OF LONDON HOSPITALS AND METROPOLITAN INSTITU- 
TIONS.—In the summer of last year an opportunity was 
provided for such of the nurses of the metropolis as could 
be spared and were so disposed to spend a quiet day at 
Hertingfordbury. Three short services were arranged at 
intervals during the day, allowing the nurses full oppor- 
tunity for enjoying the country. Hospitality was offered so 
that the actual expense to each nurse did not exceed a few 
shillings, being the cost of the return fare from King’s-cross. 
A similar invitation has been given for Thursday, Jane 3rd, 
when the Bishop of Wakefield has kindly promised to give 
the address at each service. Any information as to details 
may be obtained from the secretary of the Hospital Chaplains’ 
Union, the Rev. A. G. Locke, St. George’s Hospital, who is 
acting officially in carrying out the arrangements, or com- 
munication may be made to Canon Barnside, rector of 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
+ 
FEVER ON THE WEST COAST OF AFRICA, 
By Duncan J. Cappy, MD. Durga., 


H.M. COLONIAL MEDICAL SERVICK (RETIRED). 


On Oct. 6th, 1896, the captain of a steamship then lying 
at Akassa, River Niger, West Coast of Africa, sent for me at 
2 P.M. complaining of feeling hot and feverish and of a 
severe headache, and upon examination I found his tem- 
perature registered 104° F., so I at once ordered him to bed 
and had him well wrapped up in blankets and covered with 
an eiderdown quilt to produce diaphoresis, at the same 
time prescribing three grains of subchloride of mercury 
and a mixture of half a drachm each of bromide of 
potassium and carbonate of ammonia, one drachm of 
ipecacuanha wine, one drachm of phenazone, with water to 
six ounces; dose, one ounce every three hours; with an 
evaporating lotion for his head, which was kept well 
fanned, no ice being available. At4 P.M. his condition was 
easier and less restless, diaphoresis having commenced and 
the temperature having fallen to 101°. I then administered 
one drachm of spirit of nitrous ether in one ounce of water, 
and at 5 pM. he was perspiring profusely, and he 
drank a cup of hot tea; his temperature still, however, 
remaining at 101°. I remained up with him during the 
night, and he appeared to become much better, taking his 
mixture at regular intervals, his temperature sinking to 99 5° 
until the following day (the 7th) at 9 A M., when it was 99°, 
and his bowels acted freely. At 12 noon his temperature 
registered 99°5°, and this continued the same until 3 P.m., 
when I gave him twenty grains of sulphate of quinine. At 
4 p.m. his temperature was 100° and he was quite cheerful 
and expressed himself as feeling greatly improved and took 
another dose (five grains) of sulphate of quinine, when he 
slept until 8 Pp.M., at which hour he awoke and was given a 
further ten grains. His temperature did not vary until mid- 
night, when it rose to 100 5°, and another ten grains of the 
sulphate of quinine and some hot beef-tea were given. 
At 3 AM. on the 8th his temperature had risen to 
102° and he took some more beef-tea, and I surrounded 
him with hot-water bottles and placed more wraps over him, 
when he perspired profusely. At 3.304 M. his temperature 
was 103 5°, and he drank scme soda water and milk and 
took beef-tea at intervals. At 345 I gave him a ~~ 4 
dermic injection of ten grains of sulphate of quinine dis- 
solved in a sufficient quantity of diluted hydrobromic acid 
and water, this being injected into four different places. At 
4.30 a.m. the temperature rose to 105 5°, the pulse being 110, 
quick, and full, and he took two ources of champagne with 
soda water, his breathing at this time being short and very 
hot. At 4.45 A.m. his temperature was 106° and he vomited 
half an ounce of dark blood and became anxious, staying he 
was convinced he would die ; his face became congested and 
flushed, his skin swollen, cyanotic, burning hot, and dry. 
The conjunctive were injected and the dyspncea increased. 
He was now rubbed all over with dry mustard, and hct 
beef-tea was administered, which caused the skin to act 
again, and he perspired freely. At 5A M. his temperature 
was 107°, at 5.15 4M. 107°6°, at 5204.m. 1079°, and he 
became delirious and struggled violently, having to be 
held down in his berth, while the dyspnoea became intensified, 
and he presented a very cyanotic appearance, his lips becom- 
ing much swollen. At 6 A.M. his temperature registered 109°, 
at6154M. 110°5°, and at 6.404 Mm. 111°, when he had a 
severe rigor, dying at 6 454.M., at which time his tempera- 
ture rose to 111°5°, rigor mortis setting in ten minutes after 
death. His urine was rather scanty during the last few 
hours, but otherwise it was normal. 

The points in this case which appear worthy of notice are 
the fact that the patient was quite free from delirium up to 
the time his temperature became 107 9°, and the rapidity 
with which his temperature rose between the hours of mid- 
night and 6.45a.m.—i.e., from 100°5° to 111:5°—and the 





Hertingfordbury, Hertford. 


height which it attained. I have to thank Mr. Edward 
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Caddy of King’s College Hospital for the help he rendered 
me throughont the case by his watching and careful attention 
to the patient during bis illness. 

Earl's-court-gardens, S.W. 





CASE OF RASH RESEMBLING SCARLET FEVER. 
By Lovuts E. STEVENSON, M.B., B.C. CANTAB. 





ON Oct. 18th, 1894 I was called to see a child said to be 
suffering from scarlet fever. Neither pyrexia nor angina 
was present. There was a rash covering the neck, the chest, 
most of the back, and the abdomen down to the level of two 
inches or so below the umbilicus. It had a remarkable 
resemblance to the rash of scarlet fever, showing a uniform 
pink ground dotted thickly over with scarlet points. At the 
upper and lower edges of the eruption there were isolated 
scarlet points. There was no rash anywhere else. The 
limited area of rash and its almost sharply defined upper and 
lower edges were suspicious, and I asked the mother if the 
child was wearing new flannel. She said not, but she 
informed me that she had washed the child’s woollen under- 
vest with water to which some paraftin oil had been added, 
and on examination the garment in question had a strong 
odour of that oil. The rash quickly faded away, there was 
no desquamation, and although there were two or three more 
children in the house who had never had scarlet fever, 
no more cases of rash occurred. The house was also a very 
insanitary one, so that I think there can be little doubt 
that this was a case of artificial rash caused by irritation 
from paraftin oil. 

Temple Sowerby, Penrith. 





CASE OF PURPURA H.EMORRHAGICA FOLLOWING 
**MALTA FEVER” OR ‘* MEDITERRANEAN 


FEVER.” 
By G. E. MacLxop, L.R.C.P. & 8S. Epry., L.F.P.S. Guasa., 
LATE ASSISTANT PHYSICIAN, DISTRICT ASYLUM, INVERNESS. 


THE following account of a rapidly fatal case of 
purpura hemorrhagica occurring during an early period 
of convalescence from an acute attack of ‘Malta 
fever” or ‘‘ Mediterranean fever,” which came under 
my notice a few months ago, may be of interest to 
some of the readers of THE LANCET. ‘The patient, a 
naval officer, while stationed at Malta, contracted a sliarp 
attack of so-called ‘* Mediterranean fever,’’ for which he was 
under treatment on the island for about seven weeks, being 
invalided home at a very early period of convalescence by his 
medical attendants. When I first saw him he was in an 
extremely emaciated and very weak condition, having to be 
carried on board the steamer, and being quite unable to raise 
himself from the horizontal position without assistance. He 
spoke with difficulty and seemed to be in great mental 
distress, constantly brooding over his troubles, and taking a 
very gloomy view of his condition. His face was pale and 
exsanguine, the tongue was thickly coated and tremulous, 
and the bowels were obstinately constipated. The radial 
pulse was very weak and rapid and the temperature was 
slightly subnormal. On his arrival on board he was imme- 
diately given a little stimulant and placed on a nutritious 
liquid diet of beef tea and milk, administered alternately 
at short intervals, and a mixture containing iron and arsenic 
was prescribed, the bowels being freely opened by enema. 
Under this treatment the patient improved considerably, and 
when seen early the next morning was found to be much 
brighter and more cheerful, having had a good night’s rest. 
The pulse was now much stronger and less rapid and the 
temperature normal (98°4°F’.). His face was less anemic in 
appearance and his hands less tremulous, and he seemed to 
take much more interest in his surroundings, remarking how 
much better he felt, and that he thought the voyage was 
already doing him good. This improvement continued for 
two days, during which time there were no particular 
symptoms needing attention, the patient going on satis- 
factorily. On the morning of the third day, however, it was 
noticed for the first time that several small purpuric spots 
had made their appearance on his legs and forearms, and 
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The temperature was 99° and the pulse 80. Towards evening 
the patient had a slight attack of epistaxis, followed in 
about three hours’ time by a much more severe one, the 
blood escaping freely in spite of the usual milder treatment, 
and finally necessitating plugging of the anterior nares, 
which succeeded in stopping it for a time. (The posterior 
nares were also carefully examined, but no blood could 
be seen escaping through them.) Shortly after this a 
general sanguineous oozing commenced from the mucous 
lining of the mouth, the blood collecting round the bases 
of the teeth and then being swallowed and vomited, thus 
simulating hematemesis. The patient was kept absolutely 
at rest in the horizontal position in a cool room, and liquid 
extract of ergot was administered in thirty-minim doses, 
astringent mouth washes being used frequently, which, how- 
ever, seemed to have merely a temporary styptic effect. As 
there was no hematemesis excepting the spurious form of it 
above alluded to, liquid nourishment was still given by the 
stomach in small quantities and iced as a precautionary 
measure. An interval of about two hours now elapsed, 
during which there was practically no bleeding at all, but 
after this it recommenced with redoubled severity, hama- 
turia being now noticed for the first time, the blood (which 
was of a bright red colour) being passed towards the end of 
micturition, pointing to vesical hemorrhage. Ergotin was 
now injected hypodermically and other astringents freely 
administered, but in spite of all treatment the patient 
rapidly grew weaker and weaker, passing into an ex- 
tremely anemic state, and finally sinking from loss of 
blood and exhaustion. The exceptionally malignant form 
of the disease as exemplified by this case makes it not 
devoid of interest, resembling as it does so closely a 
rapidly fatal type of hemorrhagic purpura (purpura 
fulminans) alluded to by Roberts in the ninth edition of his 
‘‘Theory and Practice of Medicine.” The pathology of the 
purpura, which occurs during convalescence from fever, is 
interesting; thus Immermann, as quoted by Fagge, in the 
third edition of his ‘‘Text-book on the Principles and 
Practice of Medicine,” suggests that ‘‘it is possibly due to 
the circumstance that the recovery of the minute vessels is 
sometimes retarded beyond the time at which the volume of 
the blood is restored and the heart regains its vigour.” It 
would be extremely interesting to know in this connexion 
whether the definite micrococcus which, according to Dr. 
David Bruce, is to be found in the organs in every fatal case 
of ‘‘ Malta fever’ is capable of producing those changes 
in the blood and small vessels to which morbus maculosus is 
generally attributed. 
Quilford-street, W.C. 


ARREST OF DEVELOPMENT OF THE CRANIAL BONES 
By Hengy GeorGE Dixon, M.R.C.S. Ena., 
L.R.C.P. IREL. 

On the evening of June 30th, 1895, a primipara was 
delivered without assistance of a seven months’ female child, 
who was found dead in bed attached to the placenta, which 
was in the vagina. The trunk and lower extremities presented 
no peculiarites. There appeared to be no neck, the absence 
of several cervical vertebrze giving the face the appearance of 
being sessile on the thorax. The eyes, which were very 
prominent, had the appearance of being placed on the summit 
of the cranium, which sloped away backwards immediately 
behind them. There were no upper orbital plates, the frontal 
bone being absent, as were also both parietals and the greater 
part of the occipital and temporal bones. At the back of 
the eyes and nose was a bony mass requiring the use of the 
saw to divide it ; it was about three-quarters of an inch thick 
and contained a small cavity in which there was about half a 
drachm of dark-red matter of the consistence of marrow. It 
appeared as though the basilar processes of the occipital and 
sphenoid and the, petrous portions of both temporals had 
coalesced and grown together. The spinal canal was 
patulous at its upper extremity; there the skin ceased, the 
bony mass being covered by a dark-red grumous substance. 
Both lungs floated in water. The mother asserted that the 
child, whose length was twelve inches and three-quarters 
and weight one and three-quarter pounds, was stillborn. 
I presume that the development of the bones forming 
the vault of the cranium did not advance beyond the 
membranous stage, and that the membrane gave way during 


although he did not complain of feeling any worse he was | birth 
decidedly weaker and less cheerful than on the previous day. 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MoRGaGNI De Sed. et Caus. 
Morbd., lib. iv. Proemium, 





KING’S COLLEGE HOSPITAL. 
A CASE OF CHRONIC INTUSSUSCEPTION ; RESECTION; 
RECOVERY. 
(Under the care of Mr. Boyce Barrow.) 

Tak following case isa very typical instance of chronic 
intussusception, and is of interest not merely because it was 
the result of tuberculous ulceration, though that is by no 
means common, but also on account of the use of Murpby’s 
button. At the present time a great deal of difference of 
opinion exists as to the value of the button, some surgeons 
look upon it as the quickest and one of the safest methods 
of unitinz two portions of bowel, while others consider the 
button to be a most dangerous instrument. There is probably 
much truth in both views. It cannot be disputed that by 
means of the button two pieces of bowel can be very rapidly 
united, and that in many cases the patient recovers without 
any untoward symptoms ; but it is equally certain that cases 
have occurred where the button has itself led to a fatal 
result either by ulcerating through the bowel wall or by 
causing intestinal obstruction. And in many other cases the 
button remains so long within the bowel as to give rise to 
anxiety. In the present case the union must have been 
speedy and perfect in spite of the protrusion of some mucous 
membrane. For the notes of the case we are indebted to 
Mr. William Turner, surgical registrar. 

A boy, eleven years of age, was admitted into King's 
College Hospital on Feb. 24th, 1897, complaining of attacks 
of pain in the abdomen, accompanied by vomiting. His 
family history was good, his father and mother being healthy, 
and no history of the occurrence of phthisis in any member 
of the family could be obtained. The patient himself had 
never had any illness of importance. The following history 
of his present illness was obtained. Rather more than two 
months before admission he had complained of pains on the 
right side of the abdomen; these pains were griping in 
character and lasted for about a minute. At first they 
recurred about once a week, but the intervals of freedom 
from pain diminished in length, and the pains lasted 
a longer time. For the last day or two before admis- 
sion they had recurred as frequently as every twenty 
minutes, and lasted quite three minutes. The patient had 
noticed that during an attack of pain a swelling appeared on 


the right sideof the abdomen, and that as the pain grew less | 


the swelling gradually diminished. Tor a few days before 
admission solid food seemed to increase the severity of the 
symptoms, and attacks of vomiting occurred, followed by 
some relief of the pain. He had had no diarrhoea or melzena 
atany time. On adniission the patient was seen to bea 
thin, typically ‘‘strumous” boy ; the thoracic organs proved 
to be healthy. No enlarged glands were present. On 
examining the abdomen a slight prominence was visible in 
the right hypochondriac region jast beneath the outer 
margin of the rectus muscle, and moving with the 
diaphragm on respiration. This swelling was found to 
be caused by an ill-defined mass of about the size of a 
hen's egg, deep but not apparently attached to the 
abdominal walls; it was slightly moveable, and also 
moved with respiration; it. was dali on percussion, and on 
palpation it was found to be irregular in outline and soft ; no 
fluctuation could be detected. ‘The dulness was continuous 
with that of the liver and the position of the swelling corre- 
sponded very closely with that of the gall-bladder. There 
was no general distension of the abdomen and no tenderness 
over McBurney’s point. The urine was normal. After admie- 
sion it was found that there was no rise of temperature even 
at night. For the first two or three days the patient was fed 





on milk and beef-tea only, and at once the attacks of pain 
became less severe, though the physical signs did not alter. 
The bowels were kept regular by doses of castor-oil and there 
was nothing abnormal in the motions. On Feb. 28th 
some solid food was given, and in the evening he had 
a severe attack of pain and vomiting, and then it was 
noticed that the swelling had moved more to the left 
side of the middle line, and that the right side of the 
abdomen was distended and tympanitic. The swelling itself 
also was not so dull on percussion. Gradually, as the pain 
and vomiting diminished, the swelling returned to its former 
position and the abdominal distension disappeared. During 
the following week the symptoms remained much the same, 
but some blood and mucus appeared in the motions. No 
change baving taken place in the physical signs it was 
decided to perform an exploratory laparotomy. Accordingly 
on March 18:h the patient was anwsthetised with the A.C E. 
mixture, and Mr. Barrow made an incision about four 
inches long in the middle line above the umbilicus. 
This incision was deepened, and when the peritoneal cavity 
was opened a mass immediately presented itself. With some 
difficulty this mass was brought out of the opening and 
examined; it proved to be an intussusception occurring at 
the ileo-ccecal valve. It was about five inches in length 
and was surrounded by a mass of inflammatory adhesions ; 
amongst these was found the vermiform appendix, which 
was easily freed. Mr. Barrow then attempted to withdraw 
the intussuscepted bowel ; but finding that this was impos- 
sible he decided to remove the whole of the affected portion 
of the intestine, so the ileum as it entered the mass and 
the colon as it left it were isolated and clamped three inches 
or so from the intussusception. During this manipulation 
it was noticed that many of the mesenteric glands were 
enlarged, apparently from tuberculous disease. The bowel 
was then divided above and below, the peritoneal cavity 
being shut off by sponges, and the mesentery having been 
ligatured to control the hemorrhage, the mass was removed. 
The ends of the bowel were then brought together and 
united by means of a Murphy's button ; but when the button 
was closed it was found that a portion of the mucous mem- 
brane was projecting. This was cut off close to the button 
with scissors, and a few catgut sutures were put in to cover 
in the free edge. The bowel was then replaced in the 
abdominal cavity and the wound completely closed. For 
the first four days after the operation the patient complained 
of a good deal of abdominal pain, and a considerable 
quantity of mucus was passed per rectum, but there was no 
vomiting or distension of the abdomen. The temperature 
remained almost norma), only once reaching 100° F. On 
March 29th the stitches were removed, as the wound had 
completely healed. The patient was apparently well. On 
April 10th (twenty-three days after the operation) the button 
was passed with a motion. For five weeks he was fed on 
liquid food, and after this he was allowed light, solid food. 
No fresh symptoms appeared, and he was discharged quite 
well seven weeks after the operation. 

The specimen after removal was found to consist of a 
portion of the ileum intussuscepted into the cecum. At the 
apex of the intussusception there was a large tuberculous 
ulcer surrounded by much swelling ; a second circular ulcer 
was found a little higher up. The peritoneal surfaces of the 
included portions of bowel were firmly adherent. There 
was apparently no obstruction, as the finger could be easily 
passed through the narrowed apex of the intussuscepted 
bowel. The symptoms of obstruction (vomiting and dis- 
tension) were apparently due to impaction of fxcal matter 
above the stricture. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, 

A CASE OF REMOVAL OF A LARGE SACRAL TUMOUR IN AN 
INFANT TWO HOURS OLD; RECOVERY ; HISTOLOGICAL 
EXAMINATION. 

(Under the care of Mr. C. E. Russi RENDLE.) 

CONGENITAL sacral and coccygeal tumours are by no 
means common, and are of great interest from an embryo- 
logical point of view. They were first fully described by W. 
Braune in 1862.' Similar cases were described subsequently 





1 Die Doppelbildungen und angeboren geschwiilete der Kreuzbe'pges 
gend, p. 52, 
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by Ablfeld,* von Bergmann,’ and many others, but the 
correct explanation ot this variety of tumour was given 
by K. Middeldorpf,' who showed that they are due to a 
persistence of the post-anal gut. The tumour in section 
resembles more or less the thyroid gland, and so it has been 
given, somewbat unfortunately, the misleading name of 
‘*thyroid dermoid.’’ Another feature of interest in the 
following case is the very early age—namely, two hours -at 
which the operation for the removal of the tumour was 
performed. As a rule, infants only a few hours or days old 
do not stand operation well; their tissues are very lacerable, 
and an amount of hemorrhage which in anyone else would 
be of no importance is sutlicient to cause a dangerous degree 
of collapse 

On April 11th, 1896, while the late Mr. W. Square and 
Mr. ©. E. R. Rendle were operating at the South Devon 
and East Cornwall Hospital, a female child two hours 
old was brought in by a practitioner in the town as 
she had a large tumour growing in the region of the 
anus; it had not, he stated, interfered with Jabour, 
the child being born naturally, without the aid of instru- 
ments. On examination there was found to be a large, 
semi-solid swelling attached to the coccygeal region 
by a broad base, apparently of loose connective tissue ; 
the anus was a good deal pulled upon, but was 
not occluded, and the other parts seemed normal. 
It was decided to remove it at once. Chloroform was 
given, and, the skin being divided all round the base 
of the tumour, a very little dissection with the handle of the 
scalpel sufficed to separate the attachments, which were 
nowhere firm, save that a thin fibrous cord appeared to run 
from the coccyx into the growth. The wound was sutured 
with horsehair, and despite considerable difliculty in main- 
taining asepsis. owing to its situation, it healed practically 
by first intention, the child thriving well. She weighed 
just 61b, ten days after the operation. The tumour itself 
weighed 260z. immediately after removal, and was seven 
inches long by five inches across. ‘The child recovered 
perfectly from the operation, and appeared likely to grow 
up quite healthy. Six months after the operation the scar 
had markedly shrunk, and she had never had any bowel 
trouble. Unfortunately in January, 1897, while suffering 
from whooping-cough, she succumbed to an intercurrent 
attack of bronchitis. ‘lhe case seemed worthy of record 
from the comparative infrequency of these thyroid-dermoid 
tumours, and the very tender age of the patient. 

Histological examination.—Dr. H. W. Webber kindly under- 
took the histological examination cf the tumour. He 
reported that it was composed of numerous cysts, varying 
in size from a Tangerine orange to a pin’s head, the amount of 
solid inter-cystic substance being very small. ‘The smaller 


cysts contained a glairy fluid, which showed under the micro- | 


scope red blood corpuscles in varying proportions, granular 
débris, and developing epithelium ; the larger ones contained 
a similar fluid, with some blood-clots, their walls being com- 
posed of fibro-areolar tissue (the spaces of which were 
densely packed with large nucleated cells, which could 
hardly be differentiated from those in the inter-cystic sub- 
stance) and lined with columnar epithelium. In the larger 
cysts were also found nodules of cartilage, and two irregular 
masses of bone, one as big as a small hazelnut. It was 
evidently one of the thyroid-dermoid tumours described by 
Mr. Bland Sutton. 


2 Archiv fiir Gynikologie, Rand xii. 
Berliner Klinische Wochenschrift, 1884, Nos. 48 and 49. 
Virchow’'s Archiv, Band 101, S. iv., p. 37. 





KREEMASONRY. — Rahere Lodge, No. 2556.—A 
regular meeting of this lodge was held at Frascati’s 
Restaurant on May llth, Brother Alfred Cooper, W.M., 
¥.R.CS. Erg., being in the chair. Brother Worthington 
was raised to the third degree. Messrs. Sargant, Haines, 
Bill, Lis, and Christopherson were elected members of the 
lodge, and Messrs. Sargant, Haines, and Bill being in atterd 
ance were duly initiated into Freemasonry. Brother W. J. 
Walsham, F R.C.'S. Eng, was culv elected Worshipful 
Master for the ensuing year. Brother W. Gripper, 
M.B. Cantab., M R.C.S. Enog., was elected treasurer, and 
Brother Madden tyler. Messrs. Matthews ard Miles were 


proposed as members. A donation was voted in aid of the | 


restoration of St. Saviour’s Church, Southwark. Sixty 
members and their friends subsequently dined together. 
Raymond Thrupp Lodge.—On May 5th Bro. Francis Taylor 
Simson, LRC.P. Lond, L.8.4., was duly installed 
Worshipful Master. 


Rledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 





Teratoma of the Scalp —Trophie Affections of the Joints.— 
Impacted Gall-stone.—Acromegaly.— Card Specimens.— 
Election of Oflicers. 

A MEETING of this society was held on May 18th, the 
President, Mr. BUTLIN, being in the chair. 

Dr. DouGLAas DREW exhibited a specimen of Teratoma of 
the Scalp removed from the head of a man, thirty-six years 
of age, who had noticed it for seven years and thought that 
during that time it had slowly increased in size. It formed 
a hard nodular mass over the upper and posterior part of the 
right parietal region, the skin being thinned over it. When 
an incision was made it shelled out readily, and was found 
to be superficial to the tendon of the occipito frontalis 
muscle. The tumour measured about one and a quarter inches 
in its longest diameter, its surface was somewhat nodular, 
and on section it appeared to be composed of cartilage, with 
a small amount of bone forming incomplete septa. A micro- 
scopical examination after the specimen had been decalcified 
showed the main mass of the growth to be cartilaginous, with 
some foci of ossification. But in addition to this a great 
diversity of elementary tissues was present. At one part 
there was a glandular structure, the spaces of which con- 
tained columnar and spheroidal epithelium, at another there 
were bands of fibrous tissue embracing lobules of fat, and also 
| enclosing spaces lined by cells closely resembling stratified 
squamous epithelium, the interior of the spaces being filled 
with granular material. 

Mr. TARGETT read a paper on the so-called Trophic 
Foot, which was illustrated by numerous specimens, 
| drawings, and lantern slides. After indicating the main 
| anatomical features of Charcot’s joint disease in its different 
| forms, two preparations were described in which the ankle- 
joint was chiefiy affected, the lesions exhibited being those 

of the hypertrophic form of osteo-arthropatby, with great 
| deformity produced by displacement of the foot. The 
second series of specimens illustrated absorption of parts of 
the tarsus and metatarsus, ankylosis of the remaining frag- 
ments and joints, and dorsal displacement of the metatarsus 
upon the row of cuneiform bones. In these instances there 
was complete absence of the usual signs of past suppuration 
or ulceration, and it seemed fair to assume that the destruc- 
tion of benes and joints was not the result of septic infec- 
/tion. In the third class of cases it was impossible to 
eliminate the influence of septic infection, for in each 
instance the foot had been infected with one or more 
perforating ulcers of long standing. Some of these 
ulcers communicated directly with the carious bones; 
in others, the medium of infection was less obvious; 
but in all of them the foot presented the clinical 
signs of chronic hard cdema and cellulitis with vary- 
ing degrees of deformity depending on the loss of bone 
and displacement of parts. A precisely similar condition of 
foot associated with trophic ulcers was shown from a case 
of well-marked syringomyelia. Hence the lesions described 
by Professor Charcot as characteristic of the ‘* tabetic foot” 
| occurred also in syringomyelia, and perhaps in other rare 
conditions ; therefore, the more comprehensive term ‘‘ trophic 
| foot” had been adopted. Among the rarer conditions were 
| mentioned arthropathy, due to peripheral neuritis, end that 
| following severe woundsof the nerves. Lastly, it was pointed 
| out that the remarkable deformities of the foot in Fried- 
| reich’s disease, and in certain cases of ataxy (Joffroy’s 
| deformity), were due to entirely different causes, and must 
| © . . . 
not be included among the various forms cf ‘trophic 
| foot.” 

Dr. NorMAN Moors showed a Gall-stone which was found 
impacted in the Small Intestine, about fourteen feet away 
from the ileo-cmcal valve. The patient was a man, fifty 
years of age, who was suddenly seized with abdominal 
pain and vomitirg on May 7th last. The next day he 
had stercoraceous vomiting, and three days later he was 
admitted into St. Bartholomew's Hospital in an almost 
moribund condition, and died before surgical exploration 
| could be carried out. At the necropsy the stone was found 


| to be firmly impacted in the position mentioned. The bile- 


| duct was dilated and ulcerated, but there was no perforation 
and no peritonitis. Dr. Moore referred to similar cases 
| which had been recorded by Mr. Bryant and by Dr. Gray of 
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Oxford. All three cases had a sudden onset, and vomiting, 
at first bilious and afterwards fecal, had been persistent. 

Dr. NoRMAN DALTON showed recent specimens from a 
case of Acromegaly. The patient was a man, twenty-three 
years of age, who was quite well till 1893, when he had an 
attack of typhoid fever, after which his feet and hands 


began to increase in size, his features became coarse, | 
and he became rather stupid. In addition he developed | 
symptoms of diabetes, and it was for this complaint | 


that he was admitted to hospital When admitted 
he showed the characteristic symptoms of acromegaly, 
except that there was no great enlargement of the 
lower jaw. He died soon after admission from diabetic 
coma. At the necropsy, in addition to the external 
signs of acromegaly, there was found to be a general enlarge- 
ment of the viscera, without in most cases any naked-eye 
alteration of structure. Thus the liver weighed 90 oz., 
the spleen 9} oz., the heart 13 oz., and the kidneys weighed 
9oz., but in their case there was probably some nephritis. 
The pancreas was very large, elongated, and soft, the thyroid 
was moderately enlarged, the thymus was very large, and 
the pituitary was enlarged so much as to distend the sella 
Turcica, and contained several drops of a fluid resembling 
pus. It did not appear to have compressed the com- 
missure, and there was no optic atrophy. The suprarenal 
bodies appeared to be quite normal. There were signs of 
inflammation along the whole course of the alimentary 
canal, there being follicular tonsillitis, and the mucous 
membrane throughout was congested, and the lymphoid 
follicles were much swollen. ‘The lymphatic glands in 
the neighbourhood of the fauces and also the mesenteric 
glands were much enlarged, but there was no enlarge- 
ment of the glands in the axille and groins. There 
was som? pigmentation over the fibrous nodules in the 
abdominal walls, and the skin in the axille was 
thrown into folds, thickened, and pigmented. In addition 
to the changes in the skeleton that could be observed during 
life, there were some spines of bone projecting from the 
basilar process, and there was a boss projecting from the 
middle fossa which indented the brain. With this exception 
the brain appeared healthy. Dr. Dalton referred to a 
similar case recorded by a Brussels physician, in which 
diabetes, ending in diabetic coma, and general enlargement 
of the viscera were associated with acromegaly in a man 
forty years of age. He hoped to report on the present case 
in more detail when a careful microscopic investigation had 
been made.—Dr. H. D. RoLLesToN remarked on the 
occurrence of pigmentation, although the suprarenal bodies 


appeared to be normal, and suggested that it might be due | 
to an abnormal condition of the thyroid gland, and that the | 
pigmentation was of the same kind as that met with in some | 


cases of exophthalmic goitre. There was much evidence 
that the thyroid was partly responsible for the symptoms of 
acromegaly. fhe disease had been known to occur after 
goitre and exophthalmic goitre, and it had been benefited in 
others by thyroid treatment. 

The following card specimens were exhibited :— 

Dr. ALLCHIN : Ulcerative Colitis. 

Dr. Hess: (1) Taberculosis of the Tongue; (2) Hydro- 
nephrosis; and (3) Cirrhosis of the Liver in Congenital 
Syphilis. . 

Mr. A. H. Tupsy: Fracture-dislocation of the Cervical 
Vertebra. 

The annual general meeting was then held. The report 
showed that there was some falling off in the admissions of 
new members. The balance at the bank showed a great 
shrinkage, but this was accounted for by the extra expendi- 
ture incurred by the Jubilee meeting of the society at 
the beginning of the session and by the purchase of micro- 
scopes by the society to avoid the heavy expense hitherto 
incurred in hiring them. The usual votes of thanks were 
passed to the retiring officers, and the following gentle- 
men were appointed to hold office in the next session :— 
President: Dr. Joseph Frank Payne. Vice-Presidents: Dr. 
Radcliffe Crocker, Dr. William Richard Gowers, Dr. Frederick 


Taylor, Dr. Samuel West, Mr. Arthur E. J. Barker, Mr. | 


| Raymond Johnson, Dr. H. A. Lediard, Mr. John R. Lunn, 
| Mr. Bilton Pollard, Mr. H. Betham Robinson, Mr. W. G. 
Spencer, Mr. J. H. Targett, and Mr. Edgar W. Willett. 





CLINICAL SOCIETY OF LONDON, 





Chronic Hydrocephalus.— Wound cf the Mesentery.—Strangu- 
lated Hernia.—Femoral Hernia. 
A MEETING of this society was held on May 14th, the 
President, Dr. BuzzARD, being in the chair. 
| Dr. FREDERICK TAYLOR read a paper on a case of Chronic 
Hydrocephalus, which was fatal at the age of sixteen years. 
The boy was admitted into Guy’s Hospital with acute cerebral 
symptoms on Sept. 11th, 1895. He had had a large head 
from early infancy. At the age of eight months he suffered 
| from bronchitis and had a number of fits, but he after- 
| wards grew up strong and well, went to school, and at twelve 
| years of age learned to play the violin. At the age of thirteen 
|ahd a half years he became a compositor. and continued 
in that employment until his last illness, which commenced 
on Sept. 2nd with headache and vomiting. On the 6th he 
| became giddy, vomiting was frequent, and there was constant 
severe headache, so that he gave up work. On the 11th, 
when he first came to to the hospital, the principal sym- 
ptoms were constant headache—chiefly frontal, but some- 
times occipital—vomiting, and unsteady gait. The head 
measured 23 inches in circumference. A few days later 
his head was retracted, and the voriiting and headache 
persisted. On the 19th there was loss of power in the 
legs, and pain was felt in the back of the neck. On 
the next day the paralysis extended, there was weak- 
ness of the arms and to a less extent of the face, and 
the diaphragm became paralysed. He died on the same day, 
with increasing embarrassment of respiration, but with pre- 
servation of consciousness to within three hours of his death. 
| The necropsy showed that the bones of the skull were much 
| thinned. The cerebral hemispheres were much distended, 
| the ventricles containing thirty ounces of fluid. The pia 
| mater was thickened at the base of the cerebellum, especially 
near the foramen of Majendie, but it was not certain that 
this was occluded. There were firm adhesions at the margin 
| of the foramen magnum. Dr. Taylor called attention to 
| the rarity of hydrocephalus existing till the age of sixteen 
| years without impairment of the intellectual faculties or 
| other symptoms. ‘The short terminal illness of three weeks’ 
| duration could only be explained by a spontaneons increase 
in the quantity of fluid—The Presipbenr said that the 
retention of mental powers was very remarkable. He 
noticed that Dr. Taylor described an atrophic condition of 
| the thenar muscles. Was this regarded as a sign of involve- 
ment of the spinal centres or was it part of the general 
atrophy /—Dr. TAyLor, in reply, said that there was not 
much general emaciation. He imagined that the symptom 
| indicated spinal involvement, but, unfortunately, he was not 
| present at the necropsy and the spinal cord was not examined. 
Mr. C. B. Lockwoop related a case of Wound of the 
Mesentery with subsequent Gangrene of the Intestine. The 
| patient was a man, aged sixty-four, who had endeavoured to 
' commit suicide by stabbing himself in the left side of the 
abdomen with a carving knife. He was found unconscious 
| lying in a pool of blood, with coils of intestine protruding 
| from the wound. As soon as he had partially recovered 
| from the shock the abdomen was opened to stop the hemor- 
| rhage. It was found that the bleeding came from several 
rents in the mesentery. The bleeding points were secured 
and the rents closed. Most of these were parallel to the large 
| vessels ; but one, three-quarters of an inch long, was parallel 
| to the bowel and only half aninch fromit. This was sewn 
| like the others, and it was hoped that there was room for 
| anastomosis in the mesentery between the wound and the 
| bowel; but when the man died two days afterwards the 
| bowel opposite the wound was either dead or on the point of 
dying. Mr. Lockwood had since carefully examined the 
vascular supply of the mesentery and bowel in the dissecting- 





Stanley Boyd, Mr. Robert William Parker, and Mr. Samuel G. | room, and no anastomotic loops were found less than half an 
Shattock. Treasurer: Dr. Sidney Coupland. Honorary | inch from the bowel. He had no doubt now that the proper 
secretaries: Dr. Richard G. Hebb and Mr. D'Arcy Power. | plan would have been to have resected the intestine.—Mr. 
Council: Dr. John Abercrombie, Dr. J. Rose Bradford, Dr, | SpesyCER said that the statements in anatomical books about 
Julius Dreschfeld, Dr. William Hunter, Dr. Hector Mac- | the free anastomosis in the mesentery were erroneous as 


kenzie, Dr. Hubert Montague Murray, Dr. G. Newton Pitt, 
Dr. F. Charlewood Turner, Dr. A. F. Voelcker, Dr. J. W. 
Washbourn, Mr. James Berry, Mr. Anthony Bowlby, Mr. 


| shown by Litten and illastrated by Mr. Lockwood's case. He 


thought that possibly the branch l'gatured by Mr. Lockwond 
was a larger one than he had imagined at the time.—Mr, 
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Howarp Marsu related a case of a man who was thrown 
from his horse while hunting, and fell on a heap of stones. 
There were no symptoms for the next twenty-nine hours, and 
the patient went into the City on business the next day. 
He then rather suddenly became collapsed. The abdomen 
was explored, and several feet of the intestine were found 
to be in a condition of gangrene. At the necropsy a large 
found in the mesentery, which had severed a 
of the superior mesenteric artery, from which, 
The latency 


rent was 
jar, branch 
however, not much hemorrhage had occurred. 
of symptoms was very remarkable. 
asked what was the explanation why the other rents bad not 
caused gangrene. Was it possible that this part had pro- 
traded from the wound during the operation, and had been 
nipped by the contraction of the rectus.—Dr. FREDERICK 
TAYLOR mentioned the case of a child who was taken 
suddenly ill with symptoms of peritonitis. At the necropsy 
there was a goo! deal of blood in the peritoneal cavity, and 
a foot of the intestine was gangrenous and full of blood. 
The cause was apparently thrombosis of a large branch of 
the superior mesenteric artery, which was calcareou3. A 
previous case of the kind had been recorded by Fagge.—Mr. 
Lockwoop, io reply, said that it was obvious that the 
gangrene corresponded to the slit that he had described, 
the large vessel, which had been suggested by Mr. Spencer 
as responsible, was some distance away. The cases men- 
tioned by Mr. Marsh and Dr. Taylor showed that anasto- 
mosis was not to be relied on. 

Mr. Howirp Mars related a case of Strangulated 
Hernia in which he had been obliged to incise the in- 
testine freely in order to return the bowel, with a good 
result. A man, thirty-eight years of age, who had had a 
reducible hernia for some years found on getting up one 
morning that he could not return it. Twelve hours later 
he was admitted into St. Bartholomew's Hospital. The 
symptoms were severe and he was becoming collapsed. On 
openiog the sac it was found that there was no fluid in its 
cavity, but that the contained coils of the small intestine 
were so distended that there seemed danger that they 
would burst. They were at once freely incised in three places, 
and were found to contain about a pint of blood-stained fluid. 
‘The incisions were closed by Lembert’s sutures and the coils 
returned, the patient recovering without any drawback. 
He (Mr. Marsh) suggested that the practical explanation was 
that the peritoneal coat of the gut had by paralytic disten- 
sion of the coils been so firmly pressed against the interior 
of the sac that exudation from the serous surface had been 
prevented, and that it had thus occurred from the mucus 
membrane, so as to collect in the canal of the intestine.— 
Mr, LANGTON did not think that effusion of blood and mucus 
was so very rare. Sometimes the constriction was entirely 
external, the mucous membrane being last involved, and in 
these cases effusion took place into the sac. In other cases 
the process was more complicated, and swelling first took 
place in the mucous membrane, there being often an antece- 
cent enteritis, and the peritoneum was last affected. In 
these cases the intestine became distended with fluid, and 
he had several times adopted the procedure described by 
Mr. Marsh, and incised the sac, evacuating it and then 
returning the bowel.—Mr. Lockwoop asked what part of 
the intestine was involved. He had seen much blood 
effused into the lumen of the intestine in a strangulated 
umbilical hernia. In that case the jejanum, the thickest 
and most vascular part of the bowel, was affected. 
Mr. SPENCER suggested that the fluid in Mr. Marsh’s case 
was a ‘‘paralytic secretion,’ similar to that obtained ex- 
perimentally by isolating a loop of intestine, ard dividing 
its nerves of supply.—Mr. EAsTES inquired if there was any 
previous enteritis in this case —Mr. MArsu, in reply, said 
that he quite agreed with Mr. Spencer's view that the fluid 
was a paralytic exudation. 

Mr. L. A. BIDWELL read a paper on two cases of Femoral 


Hernia in which the vermiform appendix alone was found in | 


the sac. Both the cases occurred in females, and the hernia, 
though irreduc 
lation In both his cases he had reduced the vermiform 
appendix after notching Gimbernat’s ligament, and he 
recommended this treatment instead of excision in all cases 
where the appendix was not diseased. Very few cases of 
this condition had been recorded, but in most of them the 
appendix had been excised.—Mr. LANGTON mentioned the 


case of a woman, forty-six years of age, in whom he found 
a similar condition and remarked that the symptoms of 
strangulation were seldom marked in there cases, which 


ble, had given rise to no symptoms of strangu- | 


Mr. McADAM EcCLts | 


| 





| high as five inches. 
|in four of the cases. 


were not rare in the inguinal region, practically always on 
the right side, but which were very rare in the femoral 
region. If the appendix was not ulcerated or adherent it 
might be returned, but if it were altered it any way it should 
be excised. In order to return the hernia he should incise 
the sac freely, but he would prefer to notch Hey’s ligament 


| rather than Gimbernat’s, as causing less subsequent weak- 


ness of the abdominal wal!.—Mr. McApAm Ecc uxs referred 
to a case which he showed last year at the Pathological 
Society in which an appendix was found in a femoral hernia. 
‘he vermiform process in this case was unusually long, and 
he thought that it had been fixed at the extremity and that 
stretching had occurred. He suggested that some of the 
supposed cases of strangulation were cases of appendicitis 
within the femoral sac. The appendix had a great tendency 
to become adherent, and it was often easier to remove it than 
to separate the adhesions. The existence of an appendix in 
a hernia was one of the causes of hydrocele of the sac. 





SOCIETY OF LONDON, 


HARVEIAN 


Some Resources in the Diagnosis of Nervous Discases. 

A MBETING of this society was held on May 13th, tke 
President, Dr. R. H. Minson, being in the chair. 

Dr. CAGNEY read a paper on Some Resources in the 
Diagnosis of Nervous Diseases, illustrating it by a series 
of clinital cases of peripheral nervous disorders. ‘These 
he investigated before the society and took occasion to 
demonstrate practically the use of electric currents in 
diagnosis. He dwelt upon the importance of this one element 
of certainty amongst what is so otten complex and ambiguous, 
and defined the limits within which the result obtaired 
by noting the electrical reactions of muscles was absolutely 
to be depended upon. Amongst the cases which he exhibited 
was a middle-aged woman, the subject of alcoholic neuritis, 
showing at the same time general muscular tenderness with 
total analgesia of the skin all over the body, this and other 
symptoms being obviously hysterical ; and he also related 
the history of other cases within his experience, urging the 
necessity of a departure from the usual mental attitude, by 
which it was assumed that if a patient was hysterical there- 
fore he was not the subject of organic disease, the fact being 
in his opinion that the unstable nervous system of the 
hysterical was more likely than another to suffer from 
coarser lesions. The discrimination of the two elements, the 
functional and the organic, occurrirg in the same person 
seemed to him to be a task of the first importance—a task 
which could not be satisfactorily performed without a know- 
ledge of the electrical reactions. Aprupos of certain cases 
of anterior poliomyelitis, he called atieation to clinical 
appearances tending to modify the usual conception regard- 
ing the pathology of these affections. 

Mr, GrirritH desired to know if electricity could be 
utilised in the diagnosis of ocular paralysis and so assist the 
prognosis of such cases. He had met with a number of cases 
in which the cause had been obscure, and though many had 
yielded to iodide of potassium, others had been most 
obstinate to treatment. 

Dr. CAGNEY, in reply, said that the ocular muscles were 
not amenable to the ordinary method of examination. 


AESCULAPIAN SOCIETY OF LONDON, 
Cancer of the Rectum.—Ewhibition of Cases. 

A MEETING of this Society was held on May 7ch, 1897, 
the President, Mr. STEPHEN PAGET, being in the chair. 

Mr. D. H. GoopsALu read notes of six cases of Cancer of 
the Rectum. A family history of cancer was discovered in 
one case only. ‘The patients came under treatment at 
periods varying from three to eighteen months afier the 
onset of symptoms suggesting rectal mischief. The tumour 
mass could be felt in most of the cases from two to tnree 
inches above the anus, but in one instance it was placed as 
Left inguinal colotomy was performed 
The rectal growth was removed 
in three cases. Ia one case the latter operation alone 
was done, the coccyx also being taken away, and 
a preliminary colotomy was not resorted to. ‘The 
results in all the cases had so far been satisfactory. 
The ages in these cases gave an average of fifty-nine years 
for the males and of sixty-six years for the females, ‘he 
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previous health had as a rule been good, the only 
ailment being constipation. Mr. Goodsall observed 
that men were on the whole more liable to cancer 
cf the rectum than women. The usual progression 
of symptoms was diarrhcea—first without, but afterwards 
with, blood; later, a lack of control over flatus, 
and pain over the sacrum and coccyx and sometimes 
in the y«nis ; and after six to nine months loss of weight. He 
insisted on the necessity of a rectal examination in any case 
of persistent and unexplained diarrhea. Sometimes, how- 
ever, obstruction was an early symptom, As to treatment be 
advocated free removal of the growth, care being taken to 
excise freely the skin towards the front of the wound where 
a recurrence was usually noticed. If this operation were 
refused left inguinal colotomy should be done and would 
arrest the diarrhoea, discharge of blood and mucus, and 
tenesmus, 

Mr. GooDSALL also showed :—1. A case of Fistula in Ano 
following Rectal Stricture. Sinuses had burrowed towards 
the scrotum and even for several inches along the thigh. 
These baving been opened up the patient had become con- 
valescent. 2. A case of Early Epithelioma of the Tongue. 

Dr. CONNER showed a case of Extensive Morphcea in a girl 
aged thirteen years. Characteristic pale patches of various 
sizes were scattered over the arms, legs, abdomen, and 
shoulders. Some were slightly indurated. 

Mr. M‘DONNELL showed a case of Mitral Stenos!s in the 
ini ial stage. No rheumatic or other constitutional cause 
was discoverable. 

POOR-LAW MEDICAL OFFICERS 
ASSOCIATION, 
Poor-law Oflicers Superannuation Act. 

AT a meeting of the Council, held at 9, Copthall- 
avenue, EC., ou May llth, Mr. W. D. BaLptna being in 
the chair, Messrs. Beckiogsale, the solicitors to the 
association, reported that, in answer to the questions 
propounded to Sir Robert Reid, QC.. MP, re the 
Poor-law Officers Superannuation Act, 1896—viz , (1) Are 
public vaccinators officers under this Act, and, as such, 
entitled to superannuation under the Act of 1896? (2) Has 
the Local Government Board sole power to decide whether 
public vaccivators are officers or not? (3) If public 
vaccinators are oflicers, are they entitled to suy ‘rannuation 
under the Act? (4) Whether medical officers who are 
entitled under the Act to superannuation as such are also 
entitled to a further allowance in respect of the office of 
public vaccinator where they hold such an appointment ’— 
they had received the following reply :— 

1, Temple-gardens, E.C., May 7th, 1897, 

1. Reading the different portions of the Poor-law Officers Super- 
annuation Act together, the only persons [except those specially 
mentioned in the definition clause) entitled to superannuation are 
persons between whom and the guardians there is a relation of service 
oremployment. The Act does not confer superannuation upon persons 
whose relation to the guardians is that they merely contract with them 
to do specified work. 

In the case of district medical officers they are, according to the 
term of the statutes, ‘“‘ appointed” to an “office,” and paid a salary. 
So they are “officers ” employed by the guardians. ; 

Now the position of public vaccinators is required by 30 and 31 Vict., 
ec. 84, under whith the guardians do not ‘appoint,’ nor is the position 
called therein an “office” nor is a salary paid. The guardians are 
required to enter into a contract with some duly registered medical 
practitioner, called the public vaccinator, which 1s to contain stipula- 
tions and conditions to secure the due vaccination of persons, &c. 

We do not consider that this statute creates a relation of service or 
employment, nor is such relation created by the terms of the contract 
itself set out in Glen’s Poor-law Orders, p. 525, though it might be. 
And we assume that the contract is always in those terms. 

We think, therefore, there is no title to superannuation on such a 
contract. It is true that superintendent registrars and registrars of 
births and deaths are, by Section 19 of the Act of 1896, deemed to be in 


the service of the guardians. The reason is that by the Acts creating | 


their officers they are not in the service of the guardians, though they 
are “ officers,” and so styled in the Acts. y 

This, therefore, does not effect the question here raised, and a 
similar reason exists for the mention of **school attendance officer” 
in Section 19. 

2. The Local Government Board have no power to determine this 
question. They can only determine differences between the guardians 
and persons who in fact are oflicers 

3. This has been already answered. 

4. Medical officers of tne guardians who are entitled to superannua- 
tion under this Act are not entitled to a further allowance in respect 
of the office of public vaccinator, if they hold such, as Section 19 of the 
Act lays down that only those emoluments are to be included that 
accrue to the officer in virtue of the office for which he claims 


| PATHOLOGICAL SOCIETY OF MANCHESTER. 

Solid Tumours of the Cvary.— Cystic Sarcoma of Muscle.— 

Intra-hepatic Thrombosis.—Intra-vcular Hydatid Cyst.— 
Exhibition of Specimens. 


Dr. T. Harris, President, being in the chair. 

Dr. DoNALD showed some Solid Tumours of the Ovary 
removed by abdominal section. The specimens included: 
1. A solid tumour about the size of a foetal head, removed 
in 1893 from a child aged six years and one month. On 
microscopical evidence the growth was pronounced to be a 
spindle celled sarcoma, but there had been no recurrence 
after operation. 2 Three cases of fibromata of the ovary, 
removed from patients aged twenty-six, thirty-nine, and 
fifty-two years respectively. In the third case the tumour 
weighed 19 lb. 3. A fibro-myxoma of the ovary. 4. A 
fibro-adenoma of the ovary. Microscopical sections of the 
various tumours were also exhibited. 

Mr. E. STANMORE BisHoP showed a Cystic Sarcoma of 
the Semi tendinous muscle. The whole muscle was con- 
verted into a fluid sac, and it was entirely removed. The 
patient recovered and could walk well. Sections of the 
wall of the growth, for which he was indebted to Dr. 
Kelynack, were shown. They exhibited a small spindle- 
celled structure with some myeloid cells. 

Dr. Fox EpwArps made some remarks on the Leucocytes 
in Leukemia, and showed specimens of Blood from cases of 
Lymphatic and Myelo-splenic Leukemia. The essential 
differences between the two varieties were pointed out: the 
increase in leucocytes in the lymphatic form affecting almost 
entirely the lymphocytes, but in the myelo splenic form affect- 
ing both varieties of oxyphile cells; and, in addition, in the 
latter form myelocytes were present. Specimens showed 
every stage between ordinary finely granular oxyphile cells 
and myelocytes with oxyphile granules, which fact led him to 
| suggest that certain of the myelocytes might be abnormally 
developed «nd finely granular oxyphile cells. 

Dr. KELYNACK showed a specimen from a case of Stenosis 
of the Hepatic Vein, with extensive thrombosis of its 
branches in the liver. The patient was a woman aged thirty- 
two years. The chief symptoms were enlargement of the 
liver, ascites, and jaundice. ‘The illness lasted six weeks, 
death resulting apparently from cholmemia. 

Dr. HILL GRIFFITH mentioned a case of Intra-ocular 
Hydatid Cyst and remarked on its extreme rarity. 

The following Card Specimens were exhibited :— 

Dr. BRINDLEY : Biliary Cirrhosis. 

Dr. Moore: Microscopic Preparations from ‘ Alcoholic 
Heart.” 

Dr. Wooncock: Foreign Body from the Pharynx. 

Mr. WoLSTENHOLME: (L) Lung from a case of Glanders in 
a Horse ; and (2) Cultures of Bacillus Mallei. 

Dr. YONGE: Singer’s ‘‘Node” of the Vocal Chord, 


| A MEETING of this society was held on May 12th, 











Dr. Ketynack : Malignant Growth of the Heart. 
Dr. MACNEILAGE: Anencephalic Fcetus. 








BRADFORD MEDICO-CHIRU RGICAL 
SOCIETY. 


Acute Nephritis.—Invaccinated Erysipelas.—Myxredema,— 

Recurrent Appendicitis.— Transposition of the Viscera, 

A MEETING of this society was held on May 4th, the 
President, Mr. GopFREY CARTER, being in the chair. 

Dr. Wess related a case of Acute Nephritis complicating 
Pregnancy. The patient was a woman, eighteen years 
of age; she was five months pregnant when admitted to 
hospital on Sept. 4th, 1896, and had enjoyed good health 
until three months previously, when she noticed that her 
legs were swollen. On admission all the signs of acute 
nephritis were present, the urine was smoky, loaded with 
albumin, and the quantity 2loz. No change was present 
in the fundus oculi. ‘The patient was dull and drowsy 
and complained of headache. er condition improved 
till Oct. 17th, when she had a convulsion and her 
breathing became stertorous. Venesection was performed, 
12 0z. of blood being withdrawn, and one and a half 





superannuation, 


It was unanimously resolved that a copy of the above be 
ent to the medical press, 


piats of normal saline solution were then transfused ; 
after this the patient seemed much better. A sound 


| was introduced into the uterus and passed romd 
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between the membranes and the uterine walls, and a 
catheter was then passed into the uterus and left in. On 
Oct. 23rd the patient was delivered of a living child, which 
survived twenty-four hours. On Nov. 18th the patient com- 
plained of dimness of vision, and on examination optic 
neuritis, together with old and recent bxmorrhages into the 
retina, were seen. On Feb. 13th she was sent home appa- 
rently in a convalescent state, but several convulsions 
occurred, and next day she was re-admitted in a semi- 
comatose state, her pulse being 76 and weak. She had passed 
urine, but the bowels had not acted. A simple enema was 
administered, and after this a pint of saline solution was 
introduced into the rectum through a long tube; part of 
this was retained. She was wrapped in a blanket wrung out 
of hot water and perspired freely. On Feb. 16th her con- 
dition was rather better; she had no more convulsions, but 
was still semi-conscious ; her urine was loaded with albumin. 
On Feb. 20th she was much better, the albumin was greatly 
diminished in amount, and the optic discs were natural. On 
March 6th she left the hospital in a very satisfactory con- 
dition, with only a trace of albumin in the urine, and three 
weeks later she was found to be still in good health. 

Dr. BELL related a group of cases of Invaccinated 
Erysipelas. He pointed out that if the disease is inoculated 
at the time of vaccination the erysipelas will show itself 
about the fourth day. Nine children were vaccinated from 
an apparently healthy child. Cases 1, 2, and 3 ran a normal 
course. Cases 4, 5, and 7 developed erysipelas of the arm in 
the first week, but the vaccination pocks ran a normal 
course. Case 6 had an axillary abscess, and the development 
of the pocks was more rapid than natural. in Cases 8 and 9 
the pocks developed more rapidly than natural, but there was 
no other inflammation. The vaccinifer in these cases was 
apparently normal at the end of the second week ; at the end 
of the third week there was enlargement of the axillary 
glands, which subsided without suppuration. 

Mr. Mi\Lu related a case of Myxcedema in which treat- 
ment by thyroid gland and extract was followed by complete 
relief of all the symptoms. 

Mr. Hornocks related a case of Recurrent Appendicitis 
successfully treated by abdominal section and removal of the 
Vermiform Appendix 

Dr. JAsoN Woop showed a patient with Transposition of 
the Viscera 
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Renal Tumour.—C 


tal H pe rtrophy and Stenosis of the 


Pylorus.—Removralt of a Fragment of Steel from the Vitreous 
Humour, Intestinal Obstruction, Catgut and Silk 
Rolled in Balls. 


TH first meeting of the summer session of this society 
was held on May Sth, Dr. WiLLIAM CRAIG, Vice-President, 
being in the chair. 

Mr. F. M. CairD read a paper on a case of Renal Tumour. 
The patient was a man, aged fifty-six years, who had come 
under his care early in March complaining of hematuria, 
general weakness, and loss of weight. He first noticed blood 
in his urine in October, 1895. The bleeding had become 
practically continuous, and after exertion clots were passed. 
There was no acute pain, but a general heaviness and dull 
pain, usually referred to the left lumbar region, but more 
recently to the right were experienced. On March 20th 
the patient was put under chloroform and the bladder 
examined with the cystoscope, when granular detritus 
was seen issuing from the left ureter, while the bladder 
itself was healthy. The usual incision was made from 
a point between the last rib and the erector spinz, 
forward and parallel to the twelfth rib. A tumour 
was found as large as a man’s head. The patient 
suffered severely from shock during the efforts made to 
enucleate the tumour, and it was impossible to define a 
pedicle, or pass a ligature over the mass. It then occurred 
to Mr. Caird that the mass might be eviscerated. The 
posterior border of the kidney was laid open, and the soft, 
pulpy contents were scooped out with the right hand, while 
the left compressed the position of the vessels and ureter. 
The upper end of the kidney could then be detached, 
and «a pedicle was felt, which was divided and 
ligatured. The patient was apparently moribund, but 
he gradually rallied towards evening. No urine was 





passed until the second day. Beyond a copious discharge 
from the wound the future history was uneventful. He 
rapidly improved in colour and in strength, gained weight, 
and was on a coucli twenty-one days after the operation. 

Dr. JouN THOMSON read a paper on Congenital Gastric 
Spasm (Congenital Hypertrophy and Stenosis of the Pylorus). 
He has already recorded two cases of this condition, and the 
present communication was based upon a third case which 
he had seen in April of last year. The patient was a 
female infant, twenty-seven days old, suffering from 
constant vomiting and somewhat emaciated, but otherwise 
healthy. On careful palpation a small hard moveable tumour 
could sometimes be felt in the epigastrium. At birth the 
infant appeared to be normal. The mother not having enough 
milk the child was fed artificially, but vomiting began almost 
at once and rapidly became worse. The child steadily became 
emaciated and died. ‘Ine post-mortem examination showed 
the stomach to be enlarged and its wall to be thickened 
towards the pylorus, the thickening being due to an increase 
in the muscular coat. At the pylorus the muscle was much 
thickened and the orifice was contracted so that the stomach 
contents could not be squeezed through it. The hypertrophy 
was mainly in the inner circular layer. The sub-mucous 
connective tissue wis also greatly increased in amount. In 
these cases there was usually a period of apparently perfect 
health until the vomiting commenced. The vomiting at first 
occurred at long intervals, these diminishing until it followed 
each ingestion of food. ‘The duration of life varied from 
three weeks toa little over six months. As regarded treat- 
ment the possibility of surgical interference was referred to. 
It was argued that the condition was a congenital one, 
originating in utero, and that it was the result of a functional 
disorder ot the nerves of the stomach and pylorus, leading 
to antagonistic action of their muscular arrangements. This 
antagonistic action, he thought, must be connected with the 
swallowing of large quantities of the liquor amnii during 
intra-uterine life. 

Mr. W. G. Sym read notes of a case in which a Fragment 
of Steel was removed from the Vitreous Humour. ‘There 
was a traumatic cataract in the eye in which the steel was 
lodged. ibe usual cataract operation was performed, and 
the fragment of steel was removed with an electro-magnet, 
the result being very satisfactory. 

Dr. ALEXis THOMSON showed a male patient upon whom 
he had operated for Strangulated Hernia. Some months after 
the operation the patient suffered from complete intestinal 
obstruction, with fecal vomiting, his general condition being 
one of extreme gravity. Stricture had occurred at the site 
of the strangulation, the intestine being much distended 
above this point and collapsed below it. It was necessary to 
remove about a foot and a half of intestine in order to obtain 
a satisfactory anastomosis. Murphy’s button was employed. 
The patient made an excellent recovery and the Murphy's 
button was passed in about a fortnight. 

Mr. CATHCART showed an ingenious method which he had 
devised of rolling Catgut and Silk in Balls to obviate the use 
of spools. The balls were put into a bottle, the ends being 
taken up through a plug of antiseptic wool with which the 
mouth of the bottle was closed. The catgut or silk readily 
unrolled, and the smearing of the hands of the surgeon was 
avoided. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEcTION OF STATE MEDICINE. 
The Dissemination of Micro-organisms from Sewer Air.— The 
Report of the Vaccination Commission. 

A MEETING of this section was held on April 30th, 
Dr. J. M. RepMoND, President, being in the chair. 

Professor CHARLES TICHBORNE read a paper on the 
Dissemination of Micro-organisms and on the Best Method 
of Destroying Germ Emanations from Sewer Gas. He 
remarked that sewer gas was stated, with considerable force 
of evidence, to be a fertile source of spreading enteric fever 
and allied diseases, and in spite of some recent researches, 
he was still of opinion that the weight of evidence almost 
proved this to be the fact. But there was something wanted 
to explain the theory. Even the smallest germs had a 
certain weight. This fact is shown by the absence of germs 
at high altitudes, as for instance on Mont Blanc, or in 
very still atmospheres, such as that in the vaults of 





pe manera sini ie i 


eee 


ee ee oe a ee 


eet ob we m 


ee Doe ee oo ae ee 











1 a ee aR 


THE LANCET, ]} 


REVIEWS AND NOTICES OF BOOKS. 


1417 


[May 22, 1897. 





St. Michan’s Church. He had demonstrated this as far back | 


as 1870 in an afternoon lecture delivered at the Royal 
Dublin Soc‘ety. The microbes of enteric fever, when carried 
in water or brought mechanically to a receptive surface, 
were capable of producing disease, and they were also 
capable of rising in sewer gas. Professor Frankland had 
shown that liquid sewage matter was not likely to be scattered 
into the air except by gas generated in it. He experi- 


mented with lithia—a non-volatile chemical substance, | 


which was easily detected and might be said to represent 
micro-organisms. He found that no ordinary agitation of 


he sewer water would produce indications of lithia in the | 5 ‘ 
t grtead. savers mn oy | contributions from those whose qualifications for the task 


air, but directly gas began to be generated in the sewage by 
decomposition, the bursting of the gas bubbles carried lithia 
into the air. Professor Tichborne was of opinion that here 
lay the clue to the dissemination of microbes, but his views 


did not take exactly the direction which Professor Frankland | 


indicated, for he conceived that they could be carried by 
a condensed vapour exactly represented by ordinary dew. 
At certain hours of the night, just as the rising vapour 


settled as dew in a valley, he explained that the tempera- | 


ture of the water-laden vapour of the sewer was lowered by | 


being met with the layer of cold night air through the open 


traps, which determined a dew point in the sewers them- | 


selves, 


He had found from actual experiment that the | 


temperature of the sewer water as it flowed from the large | : 
| widely different is the standpoint from which we now 


sewers was generally two or three degrees above the tempera- 
ture of the night air. 
‘*raft ” which would carry microbes upon its surface, perhaps 


Each particle of dew became a | 


for milez, as long as the condition lasted, and as the sun’s | 


warmth dissipated the morning dew the “raft” disappeared, 
leaving the microbe suspended in the air. He therefore 
recommended that sewers should be 


disinfected with | 


insoluble disinfectants, having aspecific gravity of from 0 850 | 


to 0°950, so that they would float on the surface of 
the sewer water. 


Carbolic acid and disinfectants which | 


were heavier than water were perfectly useless, because | 


the unaffected stream of sewage passes over their sur- 
face.—S31R CHARLES CAMERON said that he had been 


much startled by recent papers which appeared to show | 


that the air from sewers in London, Aberdeen, and other 


places contained a very small number of micro-organisms, | 


much smaller, indeed, than the air above the sewers. He 
was much interested in Professor Tichborne’s statement 
that the bubbles of vapour came up containing the 
yecms contained in the liquid. It has been proved that sea 
water on the calmest day carries up salt into the air derived 
from the placid evaporation of the sea water, and therefore 
he could not accept the theory that liquids were unable to 
disengage the pathogenic bacilli which happened to be 
present in them. He had made many experiments, which 
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A System of Medicine, by Many Writers. Edited by Thomas 
CLIFFORD ALLBUTT, M.A., M.D., LL.D., F.R.C.P., &c., 
Vol. II. London: Macmillan & Co. 1897. Price 25s. 

WE gladly welcome the appearance of a second instalment 
of a work which must undoubtedly rank as a foremost 
treatise on the scientific medicine of to-day. It contains 


imposed on them are of the highest order, so that the reader 
can feel certain to find in its pages the most recent as 
well as the most valuable information that exists on these 
matters. It is indicative of the wide area embraced by 
British medicine that a large part of the volume deals with 
diseases of tropical climates, concerning which knowledge 
has so much advanced of recent years, although at the 
same time there are many lacune to be filled. As to 
the growth of knowledge upon the intimate nature of 
diseases, we need only to glance at the opening article 
upon Tuberculosis, by Dr. Sidney Martin, to realise how 


regard this and other morbid processes from that obtaining 
less than twenty years ago. This is owing in great measure 
to the recognition of the part played in infective diseases by 
bacterial organisms, and it thus comes to pass that bacterio- 
logy occupies a prominent place in the volume. Dr. Martin’s 
article is in the main devoted to the general facts of 
tuberculosis, especially as to its etiology and pathology, 
and he has succeeded well in presenting a clear and 
harmonious description of the characteristic manifestations 
of the disease, which in all its varied forms can be 
referred to the introduction into the body of the 
bacillus tuberculosis. Dr. P. 8. Abraham, in his 
article on Leprosy, deprecates the use of the term ‘* tuber- 
cular” to the most characteristic variety of elephantiasis, 
rightly preferring to call it ‘‘modular.” It is remarkable 


| how much there is still to be learnt concerning this 
| disease, especially in regard to its etiology, for although 


consisted in placing dejecta of typhoid patients in an open | 


vessel, at a little distance from some milk in vessels, and 
covering the whole with glass ; examination revealed swarms 
of bacilli in the milk. 
fermentation of feces containing the bacilli there was an 
actual evolution, and that they escaped in gases. Perhaps 


there can be no question as to the specific and pathogenic 
character of the bacillus lepre, it is yet uncertain how 
this organism gains entrance into the body. Dr. T. D. 
Acland's article on Actinomycosis gives a faithful descrip- 


| tion of this remarkable affection, the recognition of which 


this accounted for the fact that perfectly fresh fices were | 


not infective, but that putrefaction was necessary for gases 
to be evolved and to carry the germs into the air. 

The Secrctary read Dr. ALFRED E. Boyp's paper on the 
Report of the Vaccination Commission for 1896. 
with the history of small-pox and the history of inoculation 
and vaccination, and then with the Commission, its scope and 
its recommendations. The recognition of ‘‘honest objec- 


put a premiam on the endeavours of busybodies to convert 
the ignorant to anti-vaccination principles. 








THe Frencen Hosprtan.—The twenty-ninth 
annual dinner of the French Hospital and Dispensary was 
held on May 15th at the Hotel Cecil, Baron de Courcel, the 
French Ambassador, presiding. There was a numerous com- 
pany, including the Italian Ambassador, the Lord Mayor, 
and the Under-Sheriffs. Sympathetic references were made 
by various speakers to the lamentable loss of life occasioned 
by the fire at the charity bazaar in Paris. Subscriptions 
and donations amounting to about £2500 were announced by 
the honorary treasurer, including £25 from the French 
Ambassador, £10 10s. from the Lord Mayor, £50 from the 
Italian Government, £100 from the late Duc d’Aumale, 
£10 from the Duc d’Orleans, and £10 from the Duc de 
Chartres, 


: i d iv ecent date. 
He concluded that during the | is of compamiiony sec 


Its rarity in the human 
subject may possibly not be so great as we think 
owing to the diagnostic fallacies that may be encountered. 
The discovery of the pathognomonic and quite character- 


| istic organism in the discharges is of course conclusive. 
|Next in order in the volume are articles on diseases 


It dealt | Which are familiar enough to the English practitioner. 


| That on Measles is written by Dr. 


Dawson Williams, 


| who gives an excellent account of the typical course of the 


| malady, followed by a sketch of the chief departures from 
tions ” was described as a dangerous principle, for it would | 


that type. In speaking of its complications it is to be noted 
that the writer attributes the most dreaded of these—broncho- 
pneumonia—to a secondary infection ; for, as he says, ** the 
catarrh determined by the primary infection of measles 
appears to favour the growth of certain pathogenetic 
organisms, chief among which are the paeumococcus, the 
streptococcus pyogenes, and the staphylococcus pyogenes 
aureus.” The number of complications described is 
considerable, the most interesting of which are those 
connected with the nervous system. It is instructive to note 
that the toxin of measles would seem to have more affinity for 
the central than for the peripheral nerve-tissues, the con- 
ditions which have been met with including hemiplegia 
attributable to encephalitis or meningitis, muscular atrophy, 
“ascending paralysis,” and disseminated myelitis. However. 
such sequels are all very rare. The same author contributes 
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a brief article on Rubella, the diagnosis of which from scarlet 
fever and from measles is facilitated by an instructive table. 
Dr. F. Foord Caiger’s article on Scarlet Fever is of an 
exhaustive character. He has adopted, too, a systematic 
method of treatment of the subject which is of material assist- 
anc to the reader. The analysis of the symptoms of the 
disease indicates a wide acquaintance with its features, and 
is obviously the summarised exposition of careful clinical 
observation. It is interesting to learn that Dr. Caiger has not, 
and that others have not, been able to confirm the observation 
of the late Dr. Mahomed that the albuminuria of scarlet fever 
is preceded by a stage of hemoglobinuria. A section on 
aberrant cases is of practical value, and the remarks on 
diagnosis are clear and concise. The subject of the com- 
plications of scarlet fever is one which demands a wide 
experience for its adequate treatment, and we may therefore 
take it that the statements here made are authoritative. It 
is satisfactory to find from the statistics which Dr. Caiger 
gives that the incidence of complication is not, on the whole, 
very high, and it may be a surprise to some to learn 
that acute nephritis did not occur amongst the patients of the 
Stockwell Fever Hospital in the years 1892 and 1893 in more 
than 34 per cent. Rheumatism is more common—namely, 
45 per cent. Dr. Caiger believes that ‘ scarlatinal rheu- 
matism’’ is akin to ordinary acute rheumatism, but notes 
the greater tendency for the inflamed joints to suppurate. 
As regards post-scarlatinal diphtheria, to which much 
attention is given, we are told that ‘‘ there is nothing, either 
clinically or bacteriologically, to distinguish post-scarlatinal 
diphtheria from the independent disease except in respect 
to its high mortality.” It is pointed out that it mainly 
occurs in hospitals and that its appearance seems to 
be related to local conditions of soil and ventilation, 
for often apy exposure to infection is out of the 
question. In discussing the pathology of the disease the 
well-known investigations of Dr. Klein in the Hendon milk- 
epidemic are detailed, and the grounds stated by that 
observer for considering the streptccoccus then discovered to 
be pathogenetically distinct from the streptococcus pyogenes, 
which it morphologically resembles. We gather that Dr. 
Caiger is himself inclined to limit the operation of this 
microbe to the secondary ‘septic’? phenomena which 
accompany all well-marked cases. The section on treatment 
is satisfactory, but the reader will fail to find in it any 
reference, critical or cther, to the eucalyptol inunctions 
which a short time since were in vogue in some quarters. 
The method could not fail to have been tried in a large 
fever hospital, so we may perhaps conclude that it was 
found wanting in the merits claimed for it. Dr. J. MacCombie 
writes on Chicken-pox, and the vastly more important subject 
of Small-pox, upon which he has produced a most able essay. 
The recent epidemic wave that has been passing over this 
country has awakened an interest in this disease which to 
some of our Continental confréres is becoming as little known 
as typhus fever is to the majority of English medical 
men. An especially valuable part of an article which is 
throughout most exact and detailed is the consideration 
devoted to the subject of diagnosis. Here Dr. MacCombie has 
been careful to enter fully into a description of the numerous 
conditions liable to be mistaken for small-pox in its initial as 
well as in its developed stages. For whereas in its natural 
features variola is unmistakeable, in its modified form, 
it may readily pass unrecognised, so that it is not surprising 
that the earliest cases in an outbreak are mostly to be found 
amongst the vaccinated. In view of the importance of 
prompt isolation of the infected the necessity for accurate 
diagnosis is obvious. Dr. Eustace Smith writes on Mumps 
and Whooping-cough, ubjects upon which his long 
experience of the maladies of children entitles him to 
speak with authority, and everyone will be glad to 
peruse the article op Constitutional Syphilis contributed 





by Mr. Jonathan Hutchinson. To Dr. Caiger has been 
assigned the treatment of a highly interesting subject— 
namely, that of the Co-existence of Infectious Diseases. 
He relates the following singular experience: — ‘‘A 
child once came under my care in whom scarlet 
fever, diphtheria, measles, and whooping-cough were all 
present at the same time, the only disease amongst them in 
which the diagnosis was doubtful being diphtheria, for the 
bacteriological test was not applied. In another case the 
eruptions of measles and chicken-pox were mingled with the 
early desquamation of scarlet fever in a child who at the 
time was suffering from whooping-cough. In both cases the 
combined attack was fatal.” 

The next division of the volame is devoted almost entirely 
to the description of tropical diseases, and is introduced 
by an article by Sir Joseph Fayrer on the Climate and 
Some of the Fevers of India. Amongst the latter he describes 
the various forms of malarial fever, and devotes several pages 
to the consideration of Indian enteric fever, the etiology of 
which is held by those who have had most experience of it to 
be dissimilar from the disease with which we are so familiar 
in temperate climates. For our own part we find much 
difficulty in harmonising our present knowledge of the 
specificity of the lesions of enteric fever with the state- 
ments as to the conditions under which that disease prevails 
in the tropics. Is it possible or conceivable that more 
than one pathogenic agent can produce the same effects ! 
Dr. J. W. Moore gives a good account of Typhus Fever, 
which, owing to its ‘‘uncertain” bacteriology finds itself 
widely separated in this work from the disease with which 
it was for long wont to be confounded. Dengue is claimed 
by Dr. P. Manson in his account of this affection 
to belong to the class of exanthemata, whilst its 
resemblance in many aspects to influenza is well brought 
out. Yellow Fever is decribed by Dr. Andrew Davidson, to 
whom also is assigned the article on Dysentery. In another 
part of the volume there is an article upon Ameebic Dysentery 
by Dr. Lafleur, and this reduplication suggests not only the 
possibility of more than one causative influence productive 
of practically similar effects, but also goes to show that our 
knowledge of the pathogeny of this disease is in a state of 
transition. ‘The remarkable affection, Beri-beri, upon which 
much fresh knowledge has been obtained of late is dealt 
with by Dr. P. Manson, who considers that its neuritic 
nature is amply proved, no satisfactory evidence having 
been adduced in favour of its homology with ankylosto- 
miasis or anemic dropsy, the dropsical character of the 
‘‘wet” form of the disorder being obviously a superadded 
phenomenon. But the essential cause of beri-beri ha: not 
yet been discovered. The other articles in this part of the 
work are those on Malta Fever, by Dr. Lane Notter; Epi- 
demic Dropsy, by Dr. Kenneth MacLeod ; Negro Lethargy or 
Sleeping Sickness, by Dr. Manson ; whilst Mr. R. H. Firth 
contributes those on Oriental Sore, Verruga, and Frambeesia. 
Next in order come the diseases which are communicable to 
mau from animals, and of these glanders and anthrax, which 
have been proved to depend on specific micro-organisms, 
are taken first. Dr. Sims Woodhead writes on Glanders, 
first describing the affection in the horse, and then as it 
affects man, where it mostly appears in the form of farcy. 
The pathological lesions in the lungs and the bacteriology 
of the disease receive full attention. Dr. J. H. Bell writes 
upon anthrax, the elucidation of which disease marks the 
starting-point of the modern study of bacteriology as a factor 
in disease. The clinical descriptions of malignant pustule 
and of woolsorters’ disease are excellent, and the importance 
of measures of prophylaxis in trades having to do with skins 
and hides is strongly urged. The articles which deal with 
the subject of Vaccination are amongst the most important 
in the book, embodying as they do the results of the 
extended inquiries which have been conducted at the 
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instance of the Royal Commission on Vaccination. To 
Dr. T. D. Acland we are indebted for an essay entitled 
‘* Vaccinia in Man: a Clinical Study,” for which we venture 
to think there is no equivalent in previous writings on the 
subject. For the amount of detail, in the method of 
discussion of the facts, and the impartial as well as thorough 
manner in which the subject bas been treated by Dr. Acland, 
he deserves all praise. The amount of painstaking labour 
which must have been expended in the investigation of cases 
of alleged injurious effects cannot be known until the 
long delayed Blue Book which forms one of the appendices 
to the Commission's Report is published, but we can form 
some estimate of it in the perusal of this article. The 
distinction drawn between invaccinated erysipelas and 
erysipelas obviously secondary to the operation is clearly 
shown, the greater number of this and other inflammatory 
complications obviously falling under the latter category. 
Bat it is not possible here to review adequately the 
contents of this essay. It must suflice to observe that after 
dealing with the phenomena of vaccination, the author 
describes the rashes incidental to it, the injaries which 
may be produced by it and the relationships between 
vaccination and syphilis and other inoculable diseases. It is 
abundantly clear from the facts adduced by Dr. Acland that 
vaccinal syphilis is the rarest possible accident, and that the 
risk of conveyance of leprosy or tubercle is almost, if not 
quite, as problematical as is that of cancer. Dr. Acland’s 
contribution is followed by one by Dr. S. M. Copeman on the 
Pathology of Vaccinia. The interesting studies by Dr. 
Copeman make this exposition of the vexed question of the 
precise connexion between variola and vaccinia very valuable. 
‘The subject is one of great difficulty and it would appear as 
if it would never advance beyond the region of theoretical 
argument until the bacteriologist succeeds in demonstrating 
the organism which analogy suggests must be the cause 
of these affections. The value of Vaccination as a Branch of 
Preventive Medicine is once more exemplified by Mr. Ernest 
Hart, who introduces into the argument the additional statis- 
tical evidence supplied by the Final Report of the Roya] 
Commission on Vaccination. It is incomprehensible to the 
ordinary mind that the accumulated facts of the efficacy 
of vaccination as a prophylactic and as a mitigating 
measure should still be disputed. Mr. Har’ writes tempe-. 
rately, but strongly, in his exposure of the fallacies of the 
opponents of vaccination, and his demonstration of the 
inadequacy, not to speak of the cost, of alternative pre- 
ventive measures is convincing. Dr. McFadyean writes 
on Foot-and-mouth Disease, and Dr. Sims Woodhead gives 
a most detailed account of Pasteur’s work in his article 
on Rabies. This article is followed by a short account 
of Glanddlar* Fever by Dr. Dawson Williams. Malarial 
Fever is described by Dr. W. Osler, the subject being 
treated in the light of the discovery of Laveran, so that it 
comes under the section of the work devoted to diseases 
due to protozoa. It is perhaps because of the close con- 
nexion between malaria and hemoglobinuric fever, of 
which Dr. Copeman writes, that this latter affection is also 
placed in this category. Of Amcebic Dysentery no one can 
dispute the right to a place here, and the account given by 
Dr. Lafleur is valuable as coming from one whose researches 
have done so much to demonstrate the parasitic nature of the 
disease. 

The next articles treat of subjects that bear more closely 
upon personal life and work, and will therefore perhaps be 
read with more interest. They deal with the intoxications, 
and embrace an account of Ptomaine Poisoning by Dr. Sidney 
Martin; articles on Grain Poisoning, Mushroom Poisoning, 
Opium Poisoning, &c., by the Editor; on Alcoholism, by 
Dr. H. D. Rolleston; on Snake-bite by Dr. C. J. Martin; 
and on Metallic and Other Forms of Poisoning by! 


Dr. T. Oliver. Dr. Sidney Martin’s account of ptomaine 
poisoning is useful, as suggesting a wide conception 
of the dangers of food that has undergone putrefactive 
or other change; for the reader is naturally led to think 
of the various symptoms and affections that have 
been ascribed to intestinal auto-intoxication as being in 
close alliance with these mysterious toxins, not to mention 
the so-called idiosyncracies which exemplify the truth of the 
proverb that ‘‘one man’s meat is another’s poison.’’ In 
Professor Clifford Allbutt’s article on grain poisoning we 
learn that Dr. Ehlers, a recent writer upon ergotism, has 
raised the question whether Raynaud’s disease may not be 
of this nature. Professor Allbutt, however. whilst admitting 
that there is room for criticism of Raynaud's work from this 
point of view is inclined to think that Raynaud himself 
‘‘did not overlook the possibility of ergotism in his cases 
and decided against this poison.” The article on snake 
poison and snake-bite is full of information, and comprises 
an account of the important researches of Professor Calmette 
and Profesor Fraser upon anti-venomous serum, Professor 
Calmette himself contributing an appendix to the article 
descriptive of his work. Of the article on alcoholism by 
Dr. H. D. Rolleston, it is impossible to speak too highly, 
and no one can read either this article or those from 
the pen of Professor Clifford Allbutt on Morphinism 
and Cocainism, without deriving much information and 
being gratified by the outspoken manner in which 
they are treated. Nor is it necessary to say any- 
thing in commendation of Dr. O.iver’s work. He is a 
recognised authority on trade poisons and he gives the pro- 
fession here the fruits of his experience and knowledge. 
The volume closes with descriptions of Parasitic Worms by 
Dr. Manson, Psorospermosis by Dr. J. Grifliths, and separate 
articles on Bilharzia by Dr. Guillemard and on Hydatid 
Disease by Dr. Verco and Dr. Stirling. In this cursory 
review of a volume of great and varied interest we 
have, we trust, said encugh to show our appreciation of 
the amount of scientific information that it imparts. The 
work is one which reflects great credit upon British medicine, 
We venture to think that when completed it will take a pro- 
minent position in the ranks of treatises of similar scope, and 
that indeed it will be found to be of more enduring value 
than some that are more pretentious in their encyclopedic 
character. The editor is to be congratulated on having 
secured for his staff of contributors so goodly an array of 
writers, and these, too, deserve thanks for the evident pains 
that have been taken to ensure accuracy of treatment, 
fulness of knowledge, and clearness of exposition. 








OpeNnING OF A New Convalescent HoME or 
THE Nogru EAsteErN CouNTIts’ FRIENDLY SOCIETIES AT 
G#ANGE OVER-SANDS, LANCASHIRE.—This home was cpened 
by Sir James Laiog on the 9th inst., and is the realisation of 
a scheme, propounded in 1888 by Dr. William Robinson of 
Sunderland, by which the members of the various friendly 
societies have combined to procure a home on the West 
Coast for themselves by each contributing a small annual 
sum (sixpence ora shilling) for its maintenance. CGurange- 
over-Sands was recommended for the site because of its 
beauty and of its being sheltered on the north and east by 
hills, and because there the home can be used all the year 
round and for all kinds of diseases, especially those of the 
chest in the winter months. The home is an elegant 
structure, situated amongst most lovely scenery and over- 
looking Morecambe Bay. It has accommodation for thirty- 
eight males, but can hold fifty, and is capable of great 
extension with its two acres of land. ‘he cost of erection 
has been £3600, of which sum there remain £1300 still to 
be raised. A feature of the home is that when not 
filled by subscribing members outsiders are admitted at 
the rate of sixteen shillings per week. The secretary 
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TABLOIDS—(1) RED GUM, (2) “SAXIN,” 
(BurroveHs, WELLCOME, anp Co., SNOw-HILL Buriprnes, E.C.) 
Tue effective astringent properties of the red-coloured 

exudation of the Eucalyptus rostrata are now well 
recognised. As a local and general astringent, especially 
for relaxed throat, the drug may be favourably administered 
in tabloid form, since in this conglomerate state the 
astringent principles dissolve slowly in the mouth, thus 
ensuring a continuous and uniform application to the mucous 
surfaces. While distinctly astringent the red gum tabloid is 
by no means unpleasant in the “mouth. ‘‘Saxin”’ is the 
name now applied to a sweetening agent the sweetening 
power of which is said to be 600 times greater than that of 
sugar, so that a tabloid weighing only a quarter of a grain 
may be substituted, for sweetening purposes, for an ordinary- 
sized lump of sugar. Thus in this form the equivalent of 
100 or even 200 lumps of sugar may be carried in the waist- 
coat pocket. 
COCA WINE—(1) ALCOHOLIC, (2) NON-ALCOHOLIC. 
(Beauroy anp Co., SourH LAaMBETH-ROAD, Lonpon, S.E.) 


‘The important feature of both these wines is that they are 
prepared with the extract of coca leaf, and not with the 
separated alkaloid. Proof of this was evident from the 
delicate leafy flavour of the wine and from the fact that both 
contained chlorophyll. The analysis of the alcoholic wine, 
the basis of which is a British wine, was as follows : Alcohol 
by weight, 12°77 per cent.; by volume, 15°77 per cent.; 
extractives, 13:80 per cent.; mineral matter, 0°31 per cent. 
The mineral residue was of a brown tinge from the presence 
of iron. The non-alcoholic sample was a sweet, somewhat 
syrupy, liquid with a pronounced taste of coca leaf, the basis 
being raisin wine. It is somewhat heavily preserved with 
salicylic acid, as was proved by extraction with ether in the 
acidified liquid. As with the previous specimen, cocaine in 
important quantity was successfully extracted. Both wines 
are genuine preparations and well adapted for the admini- 
stration of the tonic and stimulating principles of the coca 
leaf. The non-alcoholic wine is a good substitute for, and 
suited to, those who prefer a non-alcoholic liquor, but in the 
absence of alcohol the preparation requires a preservative. 


(\) BEEF JUICE; (2) GLYCERINE EXTRACT OF RED BONE 
MARROW. 
(ARMOUR AND Co., 59, TooLEy-sTREET, Lonpon, S.E.) 

As our analysis shows, this beef juice is a powerful 
nutrient, since it contains not only the unaltered albumin of 
fresh, uncooked beef, but also a definite proportion of easily 
assimilable peptones as well as an important amount of the 
stimulating meat extractives. The proximate results of 
analysis were as foliows :—Organic matter 19°32 per cent.; 
mineral matter (salt and soluble phosphate), 6 26 per cent.; 
water, 7442 per cent. The organic (nitrogenous) matters 
(19 32 per cent.) proved to contain 574 parts of albumin 
(dried) coagulable in boiling water, 4.46 per cent. peptonic 
matter, and 912 parts of meat extractives. The flavour of 
the juice is good and pleasantly ‘‘beefy.” As a rapid restora- 
tive and nutrient it is clearly on these data reliable. The 
glycerine extract of red bone marrow is a brownish-red 
syrupy liquid, possessing the peculiar faint and somewhat 
disagreeable smell of marrow extract. On the addition of 
dilute ammonia it turns to a bright blood red, and then 
exhibits the very marked absorption spectra characteristic of 
hemoglobin. Its employment in anemia and leucocythemia 





has been attended with excellent results,as shown in a 
series of clinical records submitted to our notice. 


NON-SACCHARINE PALE ALE. 
Harvey anp Co., Pktton Brewery, Hatirax. Lonpon: BURGOYNE, 
BuRBIDGES AND Co., 12 anp 16, COLEMAN-STREET, E.C.) 

Ir is quite true, according to our examination, that this 
beer is free from sugar. It is also practically free from any 
important amount of extractives, and in this particular 
therefore differs from the composition of ordinary malt 
liquor. It is, however, an alcoholic beverage, as the following 
analysis which we have made, shows :—Alcohol by weight 
5 87 per cent., by volume 7°32 per cent., equal to 12°84 per cent. 
proof spirit ; extractives, 0 73 per cent.; mineral matter, 0:05 
per cent. ; volatile acid equal to acetic acid, 0-04 per cent. 
The merit of this beer as a wholesome beverage is based upon 
its freedom from sugar. The question whether sugar has 
anything to do with gout is still a much debated point. 
Recent contributions on the subject refer more to the 
acidity of wines and beers as the more probable pre- 
disposing cause or as tending to produce acidity within 
the system. In any case this beer is practically free 
from both sugar and acidity. It posseses an agreeable, 
light, bitter flavour, and forms an acceptable beverage. 
The bitter is undoubtedly derived from the hop, but 
according to our analysis there is only a trifling propor- 
tion of extractive matters derived from malt. In view, how- 
ever, of the class of consumers for whom this beer is 
primarily intended it is correctly offered as a drink without 
any pretence of direct nutritive properties, although 
obviously if may serve as an agreeable stomachic and 
tonic, and thus favourably influence the processes of 
nutrition. 

MANHU CEREAL FOODS. 
(Irvine, Son, and Jones, 5, CHAPEL-STREET, LIVERPOOL.) 


The list of Manhu foods embraces an excellent series of 
cereal preparations, and judging from certain specimens we 
have examined it clearly includes cereal foods in their 
entirety—that is to say, those which are not impoverished by 
any process of manufacture, but, on the contrary, thos 
in which the processes of manufacture are such as to secure 
the maximum retention of the vital food principles. The 
faith of the public has too long been given to the idea that 
the whiter the loaf the purer the ingredients, and this has 
led largely to the supply of anz-nic-looking flour and 
bread. Ignorance, however, in this matter is happily 
steadily declining, and it is satisfactory to notice the 
increasing demand for cereal foods, including bread, which 
do not bear the appearance of any important food substance 
having been abstracted, and which present a composition 
lacking nothing in the proportion of nourishing elements. The 
preparations before us include certain foods which have been 
granulated or flaked. ‘This process does not detract from 
the nutritive value of the preparation, but, on the contrary, 
renders the constituents easier of digestion. Manhu wheat, 
oats, and barley (flaked) are excellent types of this order. 
Lastly, we have examined Manhu Infants’ Food, which is 
partly digested by malting and by careful cooking; it 
therefore contains a high proportion of soluble carbo- 
hydrates, the indigestible starch being reduced to a 
minimum. The cold water solution responds freely to the 
dextrine reaction, while the proportion of glutinous material 
is excellent. The microscope reveals a mixture of flours, each 
contributing food value of its own specific kind. Not the least 
excellent result secured by this admixture is the high pro- 
portion of mineral matters, chief amongst which is to be 
reckoned the important soluble salt—potassium phosphate. 
The addition of milk to the preparation brings it nearer the 
ideal as a food specially adapted to the requirements of 
infants. 
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LONDON: SATURDAY, MAY 22, 1897. 


THE session of the General Medical Council will commence 
at two P.M. on Tuesday next, and is likely to be in many 
ways interesting to the profession. The questions that must 
engage the attention of the Council are numerous and 
important. The whole of these cannot be anticipated till 
after the meeting of the Executive Committee on Monday 
next, at which the final form of the first programme of busi- 
ness will be prepared, for it is one of the functions of this 
committee to prepare, before each meeting of the General 
Council, the business for the consideration of the Council. 
But it is always possible by a reference to current events 
and to the business deferred at the last meeting to forecast 
in a great degree the more important subjects that will claim 
tbe attenti°n of the Council. The unfortunate breakdown 
in the health of the Registrar during the last session of the 
General Medical Council will doubtless be reported on with 
a view to the futare. ‘The office is one of the greatest 
importance, alike in its responsibilities and in respect of the 
qualities required in the holder of it. There will be 
important changes in the personnel of the Council. The 
retirement of Mr. WHEELHOUSE and Sir WALTER FosTER 
will be regretted by all their former colleagues. Their 
places will be taken by Dr. RextTout and Mr. Grorcer 
Brown, unless, indeed, as suggested in his letter to Sir 
RICHARD QUAIN (published in THe Lancet of last 
week), Dr. RENTOUL’S engagements should only allow him 
to give one day to the May proceedings of the General 
Medical Council, and this only for the purpose of discussing 
one subject. It is to be hoped that Dr. Renrovut will 
find himself more free to attend to the whole business of the 
Council than he suggests. Direct Representation will suffer 
discredit if it concerns itself with only one subject, however 
important that may be in the mind of any particular member. 
There would be curious results if each member of the 
Council bargained for a special day for the discussion of one 
subject and absented himself on other occasions. There is 
some difference between Dr, RENTOUL and the President as 
to the particular form and way in which Dr. RENTOUL will 
be in order in bringing the subject of Midwives’ Bills before 
the Council. But this is a matter of detail on which there 
should be no difficulty in finding a solution. The many- 
sidedness of the question and the large part it played in 
the recent election of Direct Representatives make it 
reasonable that Dr. ReNrovuL should have as fall an 
opportunity as possible, consistently with the other daties 
of the Council, of submitting his views to the con- 
sideration of the members. There is another change 
in the memb2rship to be noted, the replacement of 
Dr. ANGUS FRASER by Dr. Rosert Witttam Rerp, Pro- 
fessor of Anatomy in the University of Aberdeen. It is 
impossible not to regret the absence of Dr. FRAsgR, who 
was a most useful member of the Education Committee, but 





it is a consolation that he is to be succeeded by a dis- 
tinguished representative of anatomical knowledge. Sir 
RICHARD QUATN’s unrivalled health has suffered impairment 
in recent months, but he is still showing evidence of the 
energy and interest in the affairs of the Council and the pro- 
fession which have been so conspicuous for a generation, 
and he hopes to be able to discharge his duties as President 
in the coming session. 

Among the chief questions that will occupy the time 
of the Council are the following :—The Order of the 
Privy Council in the matter of the Apothecaries’ Hall, 
Dublin; the Reports of the Inspector of the Dental 
Examinations; a further Report of the Executive 
Committee on the Disciplinary Powers of the Medical 
Authorities ; an interim Report of the Education Com- 
mittee on the Best Means of Increasing the Stringency of 
Preliminary Examinations; a Report from the Examining 
Committee on the Need for Revision of the Regulations of 
Bodies Granting Dental Diplomas. The decision of the 
Privy Council in the appeal of the Apothecaries’ Hall of 
Dablin from the General Medical Council, which it will be 
remembered refused to appoint surgical examiners to the 
Hall, is the firet instance of anything like collision between 
the General Medical Council and the Privy Council. We do 
not anticipate any difficulty or hesitation on the part of the 
Council in accepting the raling of the Privy Council. The 
authority of the Privy Council is supreme and its action 
towards the General Medical Council has always 
been friendly and respectful. The (eneral Medical 
Council has discharged its own duty according to its 
lights on this question, but its lights and legal lights 
are not always synonymous and in the last result legal 
decisions must stand. Such collision must occasionally 
happen. It is creditable that it happens so seldom 
and does not frequently interfere with the harmonious 
working of the profession and the State for the public good. 
The reports on the Qualifying Examinations in Dentistry, or 
such of them as have not been already discussed, 
will form an early, if not the first, subject of the 
Council’s attention. It is fit that they should, whether we 
regard the expense of the inspections, the importance of 
the subject, or the high qualifications of the inspector— 
Mr. CHAruzs 8. Tomes, F.R.S. It is too soon to expect any 
report of consequence from the Education Committee on 
increased stringency of preliminary examinations. Bat it is 
to be hoped that the Education Committee realises that 
there is no subject which the profession watches with more 
interest and unanimity. If the holocaust of medical failures 
cannot be mitigated in any other way, let it it be diminished 
by kindly severity at this early stage, disclosing to men, 
while it is time, their unfitness for medical study. . 

Sir RICHARD QUAIN may be expected to give us some 
account of the deputation appointed to wait on the 
President of the Local Government Board in response to the 
loose evidence on which local registrars are allowed to 
register the causes of death. This evil is a crying one 
and it is one which lies at the very root of much 
irregular practice disastrous to tke health of HkrR 
Masgsty'’s subjects; moreover, it has its bearings on 
the system of employment of unqualified assistants 
which is now out of date, and in regard to which many 
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members of the Medical Council think that the time has 
come for more determined action. As regards penal cases 
there is little on the surface to report. 


_ 





We have no reason to complain of the long and 
instructive debate which has taken place in the House of 
Lords on the very important subject of the health of our 
troops in India. The Earl of DuNRAVEN introduced the 
motion that led to this debate, which we rejoice to observe 
was conducted in an eminently fair and excellent spirit 
throughout. A great change has taken place in public 
and political feeling since 1888, when the House 
of Commons passed what we regard as their ill-advised 
resolution, to the effect that ‘‘ any mere suppression 
of measures for compulsory examination of women, or 
for lessening and regulating prostitution in India, is 
insufficient, and the legislation which enjoins, authorises, 
or permits such measures ought to be repealed.” All that 
has since taken place has served to enlighten the public 
mind and to convince reasonable people that the result 
of the Parliamentary action then taken has been most 
unfortunate. The Earl of KIMBERLEY, who was Secretary 
of State for India at the time, fully reccgnises that it is 
our absolute duty to take any measures we can devise 
for diminishing the frightful amount of sexual disease that 
bas been shown to exist in the Army in India. Holding as 
we do with the Earl of ONsLow that the time for further 
inquiry—which cannot, after all, alter the broad and estab- 
lished facts of the case—is past, and the time for action 
has arrived, we are not sorry that Lord DUNRAVEN 
asked leave to withdraw his motion. The last thiog he 
wished for, he declared, was that action should be 
delayed. 

The Government occupy a safe and firm foothold in 
regarding this class of disease as belonging to the 
category of contagious diseases and as one to be dealt 
with accordingly. The facts that have been brought to 
light demand that prompt action of some kind should be 
taken. If the safeguards that were formerly in force 
failed, either from inherent defects or from improper 
working, to effect all that was expected of them, as has 
been alleged, it has at any rate been demonstrated that 
they nevertheless exercised a material restraining irfluence. 
The views of Tae LANCET on this question are too 
well known to need any repetition of them now. We 
have always contended that, in the interest of public 
health and in the cause of humanity alike, restrictive 
measures of some kind were both necessary and bene- 
volent—and especially as far as the unfortunate women 
are concerned ; that there was logically no reason 
why a contagious and hereditary disease like typhilis 
should be made a privileged disease, and allowed to con- 
tract itself out of the Act dealing with other contagious, 
but less insidious, far-reaching, and dangerous maladies, 
such as typhoid fever and small-pox for example; that it 
was a national question, and not at all one of any political 
party ; and that its treatment needed to be approached 
and proceeded with on two lines of action—the physical and 
hygienic as well as the religious and ethical—its scientific 
and moral sides. We have never shut our eyes to the 











difficulties that bad to be encountered and overcome 
in the application of any proposed remedial measures, 
or to the need that exists for the Government proceeding 
warily in a matter about which so much ignorance, 
prejudice, and false sentiment prevail. We might truth- 
fully go even further, and say that the main difficulty 
in dealing with this subject arises from a false reticence 
and cowardly indisposition to face the facts which are 
practically in the experience of all of us. We must regard 
human nature as it actually is and not as it should be. 
The sexual instinct is the strongest and most dominating 
instinct implanted in man, especially imperious at a time 
when his will-power and moral force are weakest. As the 
Duke of CAMBRIDGE with an outspoken frankness expressed 
it, ‘* You must change human nature before you can get rid 
of the vice altogether.” We know that of late years great 
efforts have been made to improve the social, educational, 
sanitary, and moral conditions of the Army in India with, 
unhappily however, but little immediate effect in this respect 
on our young soldiers in that country. By all means let 
those efforts be continued and developed, but that is surely 
no reason why we should neglect those physical means for 
restricting the spread of contagion which are direct and 
practical and of ascertained efficacy. In regard to these 
and the subject generally we have but little to add to 
what we have already said in previous articles, having 
so lately as April 10th last detailed the methods by which 
the evil might be practically dealt with in the way least 
offensive or objectionable to religious and ethical con- 
siderations. 

The despatch of the Secretary of State for India, 
Lord GroRGE HAMILTON, is now in the hands of 
the Indian Government, and we shall soon learn what 
their proposals are. ‘dhe debate in the House of Lords 
will strengthen their hands and indicate to them the lines 
on which these proposals should be based. The speeches 
in that debate were, in our opinion, excellent, and the 
subject was thoroughly threshed out from various points 
of view. Lord LisTER made his first speech as a 
member of the House of Peers, and he was, very 
naturally, listened to with marked attention and did good 
service to the subject and the State by what he said. 
The speeches of Lord Roperts, the Earl of OnsLow, the 
ARCHBISHOP of CANTERBURY, Lord Reay, Lord PLAYFAIR, 
and the Earl of KimBERLEY were all excellent in their way, 
and the statesmanlike, well-considered address of the 
Marquis of LANSDOWNE struck us as being especially gooc. 
We think the present Government are to be congratulated on 
the courage they have shown in honestly confronting this 
very difficult and important question and on the moderati n 
and ability with which they have dealt with it. Bat 
the most encouraging and striking feature in the debate 
is the new and enlightened spirit in which it was 
conducted. 
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THE Metropolitan Police Court Bill now before the House of 
Commons, under the charge of Mr. Jessz COLLINGS, affords 
a rare opportunity of redressing a grievance of which the 
General Medical Council has long and sorely complained, and 
the continuance of which is, in fact, highly injurious to the 
public interest. Under the Medical Act of 1858 certain fines 
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are authorised for false pretences of qualification. Clause 42 
enacts ‘‘that any sum or sums of money arising from con- 
viction and recovery of penalties as aforesaid shall be paid 
to the treasurer of the General Council.” This is a very clear 
indication of the intention of Parliament that the General 
Medical Council should have the fines so accruing. Our 
readers will be surprised to learn that in the metropolitan 
area these fines never reach the General Medical Council, 
and that under the Metropolitan Police Acts they are 
appropriated by the (rovernment for the expenses of the 
Police-courts. In all other parts of the country but the 
metropolitan area the fines go, as the Medical Act directs, to 
the General Medical Council. Ifthe Council is not itself the 
prosecuting body it hands over the fines to any persors who, 
or association which, may have had the trouble and expense 
of the prosecution. This grievance has been complained 
of by the General Medical Council for over twenty years. 
In May, 1891, a motion on the subject was proposed by 
Dr. GLover, and seconded by Sir JoHN SrMon, setting 
forth the grievance, and a deputation was appointed, on the 
motion of Sir WALTER Foster, seconded by Dr. HERON 
WarTSON, to wait on the Home Secretary, Mr. MATTHEWS, to 
seek redress. Mr. MATTHEWS evinced much sympathy with 
the deputation and admitted the grievance, but said that it 
was then quite impracticable to alter the arrangement, as in 
London the courts were maintained at great cost by the 
Treasury, whereas in other parts the expenses were paid out 
of the rates. He promised further consideration of the evil 
and held out hope that eventually the charges of the metro- 
politan police-courts would, as io the provinces, fall on the 
local authority, when there would be no excuse for the 
retention of the penalties by the police-courts. 

The Bill of Mr. Jesse CoLLinGs, now referred to the 
Standing Committee on Law, seems to afford a favourable 
opportunity for effecting the removal of this long-felt 
grievance. Accordingly, Sir RICHARD QU: IN and Dr. GLOVER 
have been using their best endeavours, though the General 
Medical Counvil is not sitting, to utilise the occasion. They 
have met, we understand, with much assistance from Sir 
Wa.Ltsk Foster, Sir WILLIAM PRIESTLEY, and Dr. 
FARQUHARSON, and also from Mr. BUCKNILL, Q.C., who is 
a member of the Committee on Law. There is, therefore, 
some hope that the intention of the Legislature in the 
42nd Clause, of the Act of 1858 may not further be 
frustrated. For frustrated it effectually is by the present 
state of the law, the judges having ruled that as the Medical 
Act did not specially repeal the Metropolitan Police Act 
in this respect the latter holds good as against the 
later Act. The consequence is obvious. Such bodies as 
the Medical Defence Usion and the London and Counties 
Medical Protection Society are discouraged from under- 
taking prosecutions against offenders in the metropolitan 
area. Here the worst offenders thrive with impunity and 
with disastrous results to the health and morals of the 
people of all classes. 

It is devoutly to be hoped that Her Majesty’s Govern- 
ment will see the reasonableness of accepting a clause in 
this Police Finance Bill which will give validity to the 
42od Clause of the Medical Act (1858) within the metro- 
politan area. All attempts to get the Public Prosecutor or 


the Medical Acts have failed and are likely to fail. The 
least the Government can do ia these circumstances is to 
help to secure for the General Medical Council the fines which 
the law contemplated being used for the payment of those 
who do the duty which the Government declines. On 
the very same day that this Bill was under discussion the 
Government heartily accepted a proposal tha‘ the Incor- 
porated Law Society should receive about £5000 per annum 
as a portion of the expenses incurred by the Society in the 
discharge of its disciplinary duties, recognising that in 
the discharge of such duties it is acting in the public 
interest. A /fvrtiori, the prosecution of the worst and 
most fraudulent quacks is work done in the public interest 
and intended to be paid for out of the penalties imposed 
ia the Medical Act. No such charge on the Treasury will 
be involved in the insertion of a clause in Mr. JEssH 
CoLLINGs’s Bill. The operation of the present law is to 
prevent all prosecutions. We trust Mr. COLLINGS will see 
his way to accept a clause remedying such an absurd state of 
affairs. 











Annotations, 


" Ne quid nimis.” 








THE PRINCESS OF WALES AND THE POOR, 


AmonG the many charitable schemes which have been 
started and carried to a successful conclusion as memorials 
of the sixty years’ reign there is, perhaps, none the 
apparent benefit of which will be more immediately 
realised than that provided for by the Princess of 
Wales’s Fand. An anonymous donor has just subscribed 
£25000 to make up the required sum, and it is 
hoped that the whole of the poor in London will get 
at least one good meal at the Jabilee season. We 
have no details at present as to how the scheme of feeding 
these poor people is to be carried out, and in our opinion 
a vast amount of cireful organisation will be required if 
the project is not to end in failure. That there is a terrible 
depth of bitter poverty in London no one can doubt, but as 
a rule it is just the most deserving who hide their misery and 
prefer to suffer in silence. Will any steps be taken to seek 
out the really deserving, and, more important still, will 
there be any attempt to confine the dole to the poor of 
London alone? If something of this kind is not attempted 
every scoundrel and loafer—all those who have never done 
any work and never mean to do any—will come from all 
parts of the kingdom and batten on the charity provided. 
This was the case some years ago when the Mansion 
House famine fund was started, the metropolis was in- 
undated with provincial tramps and there was great doubt as 
to whether the really needy profited at all. Another matter 
of vital importance is the likelihood of the spread of infec- 
tion by the gathering together of those who, owing to their 
mode of life, are most prone to contract and disseminate 
infection. The revelations made some year or so ago by 
Dr. Waldo about Salvation Army shelters showed that even 
under ordinary circamstances the crowding together of the 
homeless was anything but free from danger, and such 
danger will be multiplied a thousandfold in the coming 
month. The most careful watch should be kept upon ail 
lodging-houses and workhouses on the roads leadiog into 
London as well as in that city itself and we think that some 
attempt should be made to see that the food supplied does 
not go to fill the bellies of those who make a trade of 
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poverty. Unless something of this kind is done the distribu- 
tion may do more harm than good. In the meantime all we 
can do is to await the publication of details as to the 
management of the fund. 


THE DISASTER AT SNAEFELL AND A REMARK- 
ABLE SEQUEL. 

A SADDER disaster than that which occurred in the 
lead mine at Snaefell last week, by which some twenty 
persons lost their lives, can hardly be imagined. They 
simply descended into a lethal chamber, so to speak, and 
were overtaken by a deadly gas. The occurrence of so 
highly poisonous an atmosphere in a lead mine is a 
revelation, and only accentuates the extreme desirability 
of completely and continuously ventilating all sunken 
shafts and their ramifications. The origin, and to some 
extent the nature, of the poisonous emanation is still 
involved in some mystery; but by an alarming incident 
which occurred to a gallant party intent on the recovery 
of bodies some further light has been thrown upon the 
intensely insidious properties of the gas in the mine. This 
party, consisting of Dr. Foster, Her Majesty’s Inspector 
of Metalliferous Mines, with his assistant, Mr. G. J. 
Williams, Captain Reddicliffe, and Captain Kewley, of the 
Snaefell mine, and eight othera, proceeded to make a 
descent to recover the only body remaining in the mine. 
Pilot candles were lowered to ascertain the condition of 
the air, and it was shown that they burned brightly at 
115 fathoms, but were extinguished at 130. In this way the 
explorers were able with due caution to arrive at within 
twelve feet of the body, but the air immediately below 
proved to be highly poisonous. One of the party, however, 
Captain Kewley, ventured to lower himself further with a 
view of catching the clothing of the body with grappling 
irons ; but the deadly gas was stirred up by this procedure, 
and Captain Kewley was at once overcome and was hauled 
back to the landing. This venture very nearly cost the 
lives of the rest of the party, for the gas began to seriously 
affect them also, and so they vigorously rang the bells for 
assistance and as a signal to hoist the travelling box to the 
surface again. For some reason or other the box got stuck 
on its journey up with Captain Kewley in it, and the party 
below were threatened with entombment. All this time 
Dr. Foster made notes. In these he wrote a ‘'Good-bye” to 
all his friends, and added, ‘‘I fear we are all dying. No 
help coming. The box does not come. In spite of all our 
ringing for help it will not come. Captain Reddicliffe is 
struggling. No real pain. Good-bye. I feel as if I was 
sleeping. Again good-bye all. 2.15 P.M., we are all done. 
Oh, forthe box. It is held in the shaft.” He added a 
further note to his wife saying good-bye to her and their 
children, concluding with: ‘It is really like a bad 
dream. No pain. Nopain. For the benefit of others, no 
pain.” At length there were indications that the box had 
gone up and Captain Kewley was hauled to the surface, and 
in due course the rest, after a most painful period of suspense, 
were likewise released. When Dr. Foster arrived with note- 
book in hand he was very weak and staggering, despite 
which he made an entry recording the time of his release. 
lt is a beautiful and touching story, and is eloquent 
testimony that heroism is still with us. There would 
appear to be strong evidence in favour of the view 
that the deadly poison was carbon monoxide, probably 
associated with the much less deadly, but still distinctly 
toxic, carbonic acid gas. The fact that the gas readily 
ascerled on being merely disturbed with grappling irons 
indicates, however, that it was not of the heavy character of 
carbonic acid, which is one and a half times heavier than 
air, whereas carbon monoxide has about the same density 
as air. The bodies of the poor fellows brought to the 
surface presented that pink appearance so characteristic 





of carbonic oxide poisoning. Again, Dr. Foster appears 
to have murmured, as it were, in his notes, ‘‘No pain, 
no pain.” There was apparently no distress due to 
panting —a symptom distinctly connected with carbonic 
acid poisoning; while, on the contrary, with carbon 
monoxide the senses are gradually more and more 
benumbed, as Dr. Haldane has shown, as by a gentle 
anesthetic, very little actual distress accompanying 
the action. Later we learn that Dr. Haldane has proved 
the gas to be carbon monoxide. Here is one consoling 
reflection ; the poor miners who succumbed probably died 
a painless death, passing gradually into stupor and to sleep, 
and from sleep to death. The origin of the carbon monoxide 
in this instance is most obscure, but it has been suggested 
that it may have been due to the comparatively slow com- 
bustion which had by some means been started of certain 
explosives used in the mine for blasting purposes. Possibly 
the gas had its origin in a volcanic disturbance. As regards 
this point we can only wait until a rigid exploration of the 
mine—as soon as its channels are safe—has been conducted. 
In the meantime the suggestion contained in the Js/e of Man 
Daily Times that the money available for the local Diamond 
Jubilee Fund should be directed to the relief of the distress 
occasioned by this awfal calamity is a most admirable one, 
and we are quite sure that it would meet with the strongest 
approval of our Gracious Sovereign, whose sympathies in the 
alleviation of distress are well recognised and appreciated. 





ANOTHER ‘PLAGUE AT ATHENS.” 


HisToRyY repeats itself, and if the correspondents of our 
lay contemporaries are right we are in imminent danger of 
witnessing another ‘‘plague at Athens ” similar in cause, if not 
in symptoms, to that depicted for all time by Thucydides. 
Whatever the origin of that fearful visitation (whether from 
Ethiopia, and thence through Egypt and Libya), one most 
powerfal cause of its effecting a foothold in Athens was the 
overcrowding of the city with fugitives from before the 
advancing Peloponnesians. ‘‘ The extraordinary accumula- 
tion of people within the city and long walls was 
but too favourable to every form of contagion. Families 
crowded together in close cabins and places of temporary 
shelter throughout a city constructed with little regard 
to the conditions of salubrity, and in a state of 
mental chagrin from the forced abandonment and 
sacrifice of their properties in the country, transmitted 
the disorder with fatal facility from one to the 
other. Beginning about the middle of April, the 
increasing heat of the summer further aided the 
disorder, the symptoms of which, alike violent and 
sudden, made themselves the more remarked because 
the year was particularly exempt from maladies of every 
other description.” As above narrated, the conditions of 
Athens 430 BC are curiously similar to those of the same 
city A.D. 1897; these are the flight from a victorious enemy, 
the poverty, the panic, the overcrowding, the depressing 
emotions so favourable to the inroads of epidemic disease, and 
the unpreparedness of the civic authorities for such a strain 
on theic resources, in a city, moreover, if less insanitary than 
it was in the fifth century before Christ, still very backward 
as compared with other Europsan capitals. The outbreak 
of such another plague would be the culmination of the 
misfortunes and the miveries under which the Hellenic 
kingdom is now labouring, and the Powers would do well to 
add to their pacific intervention a hardly less required series 
of measures for keeping at bay the threatened invasion of 
disease. If the visitation, as described by Thucydides (on 
which, by the way, medical historians are not agreed— 
Litt:¢, for instance, calling it variola and Hirsch ‘‘ein 
Gemisch verschiedener Krankheiten”—a combination of 
different diseases), will find no parallel in the contem- 
porary one now dreaded, the forecast is sufticiently 
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grave to justify the most energetic precautions. Com- 
munication, moreover, between Greece and the Medi- 
terranean ports is infinitely more frequent and extensive 
than in the days of Pericles, and localisation of disease is 
correspondingly difficult. On every ground—on that of 
solicitude for the Hellenic capital in its deplorable con- 
dition as well as on that of common self-interest—the 
Powers are called upon to exercise hygienic as well as 
diplomatic vigilance, and we hope the response will be such 
as the situation suggests and humanity indicates. 





THE MEDICAL OFFICER OF HEALTH OF THE 
COUNTY OF DURHAM. 


THE annual meeting of the Durham County Council was 


held at the Shire Hall, Durham, on May 5th, Alderman | 


Arthur Pease presiding. The health committee’s report 


mentioned that Dr. Hill, the county medical officer, had made | 
an application for an increase of his salary, and the report | 
went on to say that Dr. Hill had held the office for five | 


years, that his duties had t satisfactoril -| 
an a Sot Te Ae ae ee oe | property was left upon trust after the lady’s death for her 


formed, and that the committee recommended that his salary 
be increased from £500 to £700 per annum. Alderman 
Livingstone, in moving the adoption of the report, eulogised 
Dr. Hill's work, and stated that other county councils paid 
their medical officers as follows—Essex £800, Derbyshire 
£600 and £200, Shropshire £750, Staffordshire £800, 
Surrey £1000, and Worcester £785. An amendment having 
been moved and seconded to the effect that the increase 
should be to £600 instead of £700, Alderman Storey 
pointed out that the difference between £600 and £700 
a year for a county with a population of 720,000 and a 
rateable value of £3,250,000 was not large, and that 
the payment of the smaller sum put a premium on 
Dr. Hill’s leaving them and thereby disturbing the health 
arrangements of the county. In the result the amendment 


was lost by a large majority, and the committee’s recom- | 
mendation that the salary should be £700 was consequently | 


carried. Ae ete 
THE EFFECT OF THE ROENTGEN RAYS ON 
THE TUBERCLE BACILLUS AND ON 
DIPHTHERIA TOXIN. 


THE question whether the Roentgen rays exert any 
intlaence on bacterial life is of considerable interest, and 
conclusive evidence on at least a part of the subject seems to 
have been arrived at by Dr. J. Brunton Blaikie, President of 
the Edinburgh Royal Medical Society. His experiments, 
published in the current number of the Scottish Medical and 
Surgical Journal, were as follows. Portions of glycerine 
agar having been placed in small boxes of aluminium, which 
is more transparent to the rays than glass is, they were 


sterilised and inoculated with streak cultures of the tubercle | 
| there 


bacillus. At the same time four healthy guinea-pigs were 


inoculated with twice the minimum lethal dose of diphtheria | 
| Scottish universities. 


toxin, and the remainder of the diphtheria toxin was 
placed in another aluminium box. 
containing tubercle cultures, two of the guinea-pigs, and the 
box with the toxin, were placed under the full intluence of 
the rays generated by a 4-in. spark coil and a good focus 
Crookes’s tube. It was necessary to stop the current 
occasionally, as otherwise there would have been danger 
of injuring the tube, and on this account, although the 
subjects of experiment were placed immediately under the 
Crookes’s tube for a working Cay of about thirteen hours, 
hey received only eight hours of actual exposure to the rays. 
Next morning two more guinea-pigs were inoculated with the 
toxin which had been subjected to the rays. 
was the result of the action of the rays on these guinea- 
pigs: two that were exposed to the rays after inoculation 


| and 55 hours after inoculation. 


Three of the boxes | 


The following | 
| expense might have recently influenced the number of 


medical students. 
with twice a lethal dose of toxin lived respectively for 101 | said that as a student at University College, London, which 


Two that were inoculated 
with twice a lethal dose of toxin, but not exposed to the 
rays, lived respectively for 120 and 76 hours after inoculation. 
Two that were inoculated with five times a lethal dose of 
toxin which had been subjected to the rays lived respectively 
45 and 60 hours. From the above results it is seen that the 
guinea-pigs subjected to the rays lived actually a shorter 
time than the others, and that the toxin through which the 
rays passed did not lose its lethal properties. All the guinea- 
pigs showed the ordinary signs of death from diphtheria 
toxin, the only difference among them being that the hair of 
those through which the rays had passed could be pulled out 
with unusual ease. ‘The cultivations of tubercle bacillus all 
grew in the ordinary manner, so that they were evidently not 
affected by the rays. 


A CURIOUS POINT OF LAW. 


A SOMEWHAT novel action was recently tried in the 
Supreme Court, Melbourne, before Mr. Justice A’ Beckett. 
A lady wished to have a marriage settlement set aside. The 


children. It was sought to do away with the trust on the 
ground that it was impossible for children to be borne. Two 
lady practitioners gave evidence that it was a physical 
impossibility that children could be borne. His Honour, after 


| reserving judgment, called in Dr. Bails-Headley as a medical 


assessor to determine the medical questions involved, who 
reported that, ‘‘while the birth of a child which might 
attain the age of twenty-one years was not probable, it was 
not impossible.”” His Honour accordingly adopted the view 
of the evidence taken by the medical assessor, and would 
not set aside the settlement. At a later period, should the 
plaintiff continue childless, the Court might be able to do 


| what it could not do now, and leave was reserved to the 


plaintiff to apply to have the funds transferred to her 
hereafter. 





EDINBURGH UNIVERSITY CLUB. 


On May 12th the Edinburgh University Club held its 
usual quarterly dinner in the Holborn Restaurant, under the 
presidency of Lord Lister. The fact that this was his lord- 
ship's first appearance in the club since his elevation to the 
peerage accounted for the large company of over 200 who 
were present to do honour to the distinguished chairman. 
Among the guests were Sir John Evans, Dr. Michael Foster, 
Dr. Clifford Allbutt, Mr. Bryant, and Mr. MacWhirter, R.A. 
In proposing the toast of ‘‘ Alma Mater and Prosperity to the 
Edinburgh University Club,” Lord Lister referred to the 
annotation in THe LANcreT of May Ist and the sub- 
sequent correspondence on the Decline of the Scottish 
Universities. He said that he did not entertain euch 
gloomy feelings as were manifested in some quarters, for 
must always be, as there have been in the 
past, ups and downs in the number of students in the 
This fluctuation was due to various 
causes, some not easy to explain. Thus, for instance, 
he referred to the diminution about the time when 
Professor Allen Thomson left the Physiological Chair in 
Edinburgh to take up the position of professor of anatomy 
in Glasgow University. He also pointed out that the increase 
of medical students a few years ago was so great that a 
student had difficulty in getting a dressership, and some- 
times had to be content with one-sixth of a bed. Sach 
extremes as these were not easily explained. He admitted 
that the increase in secondary education of late years had its 
influence on the number of arts students, and possibly also 
the five years’ curriculum and the corresponding increased 


As to the effect of the lecture system, he 
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was founded in imitation of Edinburgh, he had himself 
benefited by the system, but he was willing to admit that it 
might be overdone in some quarters. He emphatically 
declared that a point of extreme importance in the Scottish 
system is that the universities are true teaching ones in 
which the teaching and examinations are combined—a state 
of things incomparably superior to the mere examining 
universities, both as regards justice to the student in the 
examination, and still more in regard to the encouragement 
of legitimate study as compared with cramming. ‘‘ The 
Guests” was proposed by Mr. McMorrine and acknowleged 
by Sir John Evans, Dr. Clifford Allbutt, and Mr. Bryant. 
Sir Joseph Fayrer proposed the health of Lord Lister, a toast 
which was received with great enthusiasm. 


MEDICAL SOLIDARITY IN SPAIN. 


THE spirit of union, to the somewhat lamentable lack of 
which in the ranks of the medical profession in this country 
we devoted a leading article last week, is said by a writer 
in a Bordeaux contemporary' to be the ruling power 
amongst the confraternity in Spain; and not only do prac- 
titioners of every degree unite in that happy land to repel 
all attacks on the dignity or the interests of their calling, 
but the magistrates, being likewise duly imbued with a 
sense of responsibility, are wont to collaborate effectively 
with them in the pursuit and suppression of charlatans. In 
support of his thesis the reporter refers to the medical 
college at Barcelona, where, in addition to watching over 
the material and moral well-being of their alumni, the 
authorities also strive in every possible way to elevate and 
sustain medical prestige. Included among their most 
cherished institutions there is a special committee which is 
charged with the detection of fraud and the submission of 
suspicious cases to the legal tribunals. This body sits in 
permanent session, and so gentle has been its spiriting that 
both the governor of the province and the Royal procurator 
afford it their countenance and take an official interest in 
its proceedings. The special committee is, moreover, in 
possession of an unlimited credit and, besides maintaining 
a trained corp; of investigators, is empowered to add to its 
personnel whenever such a measure may seem to be desirable. 
The fulminations of this liberally endowed board of control 
are directed against all parsons, mile or female, whose acts 
may seem to infringe upon the medical or the pharmaceutical 
prerogatives, the offenders for the most part being masseurs 
and masseuses, herbalists, hypnotists, bone-setters, faith 
healers, &c. Priests, too, are not unfrequently included in the 
black list of irregular practitioners of medicine, which last 
year is said to have contained seventy names. [But it is not 
against empirics alone that the Barcelona College wages war, 
for, as the following public notice shows, qualified men who 
commit ethical sins are equally liable to reproof: ‘* The 
special committee, dnly authorised by the College, finds 
itself under the painfal ne>essity of drawing attention to the 
fact that Drs. X, X, and X, forgetful of their social and 
professional obligations and wilfully ignoring the dignity 
and the moral interests of their respective corporations, 
assist and encourage charlatanism and illegal practice by 
placing themselves nominally at the head of the institutes, 
dispensaries, or clinics situated at such and such addresses, 
while these establishments are, in reality, conducted by the 
individuals named Z, Z, and Z, pretenders devoid of 
all knowledge and legally incapacitated from exercising 
the healing a-t. The special committee further declares 
that before the publication of the present notice attempts 
were vainly made by courteous representations to divert the 
madical gentlemen concerned from their dangerous courses. 
The authorities of the college unanimously invite the public, 
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thus enlightened, tn avoid these disreputable establishments, 
and they moreover beg their honourable confréres to suspend 
all professional relations with the incriminated practi- 
tioners.” The colleges of Madrid and Navarre, which go 
hand in hand with their congener of Barcelona, are seeking 
to modify the penal code with a view to increasing the 
punishment for practising medicine irregularly. They also 
recommend the appointment of a Secretary of State for 
Medical and Sanitary Affairs, who shall act as public 
prosecutor, and they strenuously urge the obligatory attach- 
ment of all practising medical men to colleges for disciplinary 
purposes. 





THE INTERNATIONAL CONGRESS OF PHARMACY. 


THE Eighth International Congress of Pharmacy, as we 
announced last week, will be held at Brussels from Aug. 14th 
to the 19th. Three prizes will be given for the three best 
papers upon Pharmacy from a Practical and Scientific Point 
of View. Three others will be given for the three best papers 
dealing with professional subjects. Pharmacists, medical 
men, and chemists are eligible to compete. Farther 
information will be given by the Secretary, M. Duyk, 102, 
Chaussée de Wavre, Ixelles, Brussels. 


THE DEATH FROM ANTHRAX AT SALTAIRE. 


AN inquest was recently held by Mr. Barstow upon the body 
of a wool-sorter’s labourer, aged sixty-two years, who died 
from anthrax, contracted while following his employment at 
Saltaire Mills, There is nothing very remarkable about the 
case, which was one of a nature only too common and 
rapidly fatal. The disease was apparently contracted from 
the dust of a warehouse which the deceased had to sweep 
out, and the wool stored therein came from Van. Fans were 
in use in the mill to carry away the dust, in accordance 
with the regulations of the Board of Trade. The jury, 
in returning their verdict, made a recommendation that the 
floor should be sprinkled with a disinfectant solution both 
before and after sweeping. It surely ought to be possible 
to disinfect the bales of wool in some apparatus before 
opening them, and thus reduce the dangers to a minimum. 
We do not pretend to be experts in the processes necessary 
for converting wool into cloth ; but we should say that some 
sort of apparatus, like that described in THe LANCET of 
Jan. 11th, 1896, could be employed, and would not injure 
the finest quality of wool. Anthrax is so deadly a disease 
that it is only right that every means of keeping it in check 
should be employed. 





NON-INFLAMMABLE FABRICS. 


A PRACTICAL experiment recently made on the site of the 
old Millbank Prison before a number of distinguished people 
would seem to have demonstrated that it is possible to make 
wood noninflammable. The process appears to consist in 
injecting certain chemicals into the wood after the removal of 
the sappy constituents. We assume that the rationale of 
this process is probably that by the impregnation of wood 
with easily fusible salts it is rendered hard to ignite, because 
on the approach of heat these salts would become fused and 
enclosing the woody fibre, protect it from igniting. If success 
has been attained on these lines cheaply and without diffi- 
culty, it is of far reaching importance in connexion with the 
sad losses of life incurred every year in the conflagration 
of dwelling-houses. Toe recent calamitous disaster at Paris 
is still fresh in our minds, and the shocking deaths, at least 
from burning, might, to a very large extent, have been 
averted had the building been constructed of comparatively 
non-inflammable material. Bat previously to the disaster 
there were materials employed in the interior of the building 
of far higher inflammability than the wood of the building 
itself or even the tarred roofing. We refer to the long lengths 
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of celluloid films used for depicting the photographs in the 
kinematograph. Cannot something be done to make the 
viciously inflammable celluloid non-inflammable without 
impairment of its transparency? Celluloid, which, by tke 
way, is a nitro-compound, is being largely employed as a 
substitute for ivory, horn, <c., in the manufacture of many 
articles of every-day use, and the record of accidents, and 
even fatalities, arising from its exceeding tendency, not only 
to flame, but to burn with almost explosive violence is 
increasing day by day. The usefulness of this substance 
cannot be doubted, but some endeavour should be strenuously 
made to render it in the interests of the public safety less 
inflammable. 


THE LIMITATIONS OF CHARITY. 


A LETTER which appears in the Times of May 17th from 
the Duke of Westminster reminds us that the river of charity 
is not inexhaustible. His Grace says ‘‘that owing to other 
claims the ordinary streams of benevolence have left their 
usual channels” and that the Metropolitan Drinking 
Fountain and Cattle Trough Association, of which he is 
president, is accordingly suffering so from want of funds that 
it will have to close 2 number of troughs if aid is not forth- 
coming. Wedonot doubt that this association is not the 
only one to suffer from the same causes. While on the 
subject of kindness to animals we should like to say a few 
words upon the abominable way in which those who 
ought to know better treat their horses in the matter 
of bearing-reins. Even supposing that a bearing-rein 
is a necessity in London, as some say, there can be no 
possible reason for having them so tight as they often 
are, or for keeping horses standing for long spaces of time 
without allowing them freedom. We frequently see 
an instance of abuse of this kind exemplified by a 
carriage and pair which waits near the Strand for an hour 
or so at a time, with the two unfortunate horses tightly 
reined up and obviously in discomfort. We shall not at 
present divulge the name of the noble owner, but only 
express a wish that some steps will be taken to remedy an 
unnecessary evil. If everyone who used a bearing-rein were 
compelled to pay a tax to be handed over to the society 
the poverty of which the Duke of Westminster deplores, 
either an abuse would be stopped or a deserving body would 
be freed from the curse of narrow means. 


EXCISION OF PAROVARIAN CYSTS WITHOUT 
REMOVAL OF THE OVARY OR TUBE. 


Dr. Howarp KELLY recently brought this procedure 
before the Johns Hopkins Medical Society.' In the past 
‘few years the tendency has been towards more conservative 
methods in disease of the uterus and appendages. 
Ovaries are no longer removed for enlarged Graafian 
follicles, and it is generally recognised that no one should 
remove a Graafian follicle unless it is so much enlarged as to 
have become a small ovarian cyst. The follicle is simply 
excised and the ovary sewn up. Accumulations of pus 
in tubes or ovaries are treated by vaginal puncture and 
drainage. The removal of parovarian cysts without tube 
or ovary is one of the latest procedures in this con- 
servative line. Dr. Kelly’s first case was that of a woman 
on whom he operated in November, 1895. There was one 
parovarian cyst the size of a hen’s egg before the uterus 
-and another behind it which displaced the ovaries from the 
tubes. He treated the tumours in different ways. In one, 
after ligaturing the vessels at a little distance from the 
tumour, he made an incision through the peritoneum, 
and easily shelled the tumour out of its bed and then 
sewed up the peritoneum. In the other he excised 





1 Bulletin, March, 1897, 





a portion of redundant peritoneum whilst the circulation 
was controlled by the finger of an assistant, turned the 
tumour out, and stitched up the wound with catgut. The 
uterus, which was retroflexed, was suspended by two silk 
sutures after his method. The patient recovered and is in 
good health. Dr. Kelly regards the operation as of particular 
importance to young women and women in the prime of life. 


CHARING-CROSS HOSPITAL. 


WE understand that a cheque for £1000 has been received 
from the Sir Augustus Harris Memorial Committee, through 
the treasurer, Mr. Alderman Frank Green, for the endow- 
ment in perpetuity of a bed at Charing-cross Hospital in 
memory of the late Sir Augustus Harris. The bed is very 
properly to be reserved for patients connected with the 
dramatic, musical, and music-hall professions. 


MANIACAL CHOREA IN A MALE. 


IN the last number of the Journal of Mental Science Dr. 
Thomas P. Cowen relates a case of an interesting and some- 
what unusual character. The patient was a man aged 
twenty-one years, who had shown no symptoms of mental 
disorder until a fortnight before his admission to the 
asylum. His natural dull reticence then became more 
distinct, and at the end of a week a_ well - marked 
condition of mental stupor resulted. Four days later he 
emerged from this condition, becoming acutely maniacal, 
shouting and raving incoherently, and presenting the 
usual tendencies to destructiveness and impulsiveness. On 
admission to the asylum there was no obvious sign of nervous 
disease and his bodily organs were found to be healthy. There 
was no tremor or abnormal movement and the reflexes were 
present. He could give no coherent account of himself, and 
he was dirty in his habits. During the first month of his 
time in the asylum he remained acutely maniacal, but 
about the end of this time choreiform movements were 
visible in the hands and in the facial muscles. These 
became gradually more marked, and as they did so the 
mental symptoms became less distinct and obtrusive. There 
was no pyrexia, and no evidence of cardiac disease was 
discovered. In the course of the next month the spasms 
became much less marked, but there was a fresh temporary 
outbreak of the maniacal excitement. This soon disappeared 
and his general condition rapidly improved, so that in less 
than four months after his admission he was practically 
well, No cardiac complication developed during the attack, 
The writer points out that the interest of the case consists 
in the occurrence of the condition in a male adolescent 
(chorea insaniens being described as occurring as a rule in 
women), the precedence of the attack of typical chorea by 
mania, the absence of pyrexia, and the rapid recovery after 
the cessation of the movements. 


THE HOUSING OF COWS. 


NoTHING has been more clearly established than that 
milk is frequently an important factor in the transmission 
of disease, and this emphasises the extreme importance of 
providing a sanitary environment for the cow. The medical 
officer of health of Manchester has recently presented an 
interesting report on this subject, and the necessity of 
making inquiry in this direction is evident from the sum- 


mary of his results. He found :—1. The state of the cow- 
sheds bad as regards crowding, ventilation, and lighting. 
The floors also are often bad. 2. The cows are not infre- 
quently dirty. 3. The milk in a considerable proportion 
of selected instances has been shown to be highly 
dangerous, to young children especially. Dr. Niven 
points out as a moral reminder that steps have been 
taken elsewhere as in London, Liverpool, Glasgow, 
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Edinburgh, and Sheffield, to deal with these conditions. 
Attached to the report are the results of an interesting 
bacteriological investigation by Professor Délepine. The 
conclusions arrived at are in strong confirmation of 
the views already held by many well-known authorities. 
These are as follows:—1. That the milk of tuberculous 
cows of which the udder is not diseased is rarely 
infectious (though it must be remembered that the udder 
may become tuberculous at any time). 2 That in tuber- 
culous cows, when the udder is diseased, this may be due to 
tuberculosis or other diseases. In half the cases examined 
the disease of the udder was due to tuberculosis. 3. That 
when the udder is tuberculous the milk is generally 
infectious and is a source of great danger to young children. 
We trust that the requirements as to cleanliness of the sheds 
where cows are kept will be, in view of this clear summary, 
rigidly enforced in every town in the kingdom. 





THE MEDICAL SOCIETY OF LONDON. 


THE annual conversazione of the Medical Society of 
London took place on May 17th, and a large and distin- 
guished gathering of Fellows and visitors assembled to 
hear the annual oration, which was delivered by Mr. Edmund 
Owen. He chose for his subject ‘‘ The Medical Society of 
London in the Eighteenth Century,’’ and the address will be 
found in full in another part of our present issue. The 
orator did not adhere with too rigid pertinacity to his text, 
and witty and often caustic allusions to many present-day 
abuses were interwoven with a very graphic account of the 
times of Lettsom and Fothergill, drawn largely from the old 
minute and cash books of the early years of the society. It 
is to be hoped that the Council will adopt Mr. Owen’s 
suggestion and see that these books, which contain priceless 
records of other times, are carefully bound, and secured in 
a fireproof case. The enthusiasm with which the vote of 
thanks was adopted showed how thoroughly the oration had 
been appreciated by an overflowing meeting. The subsequent 
Presidential reception was largely attended, and the rooms of 
the society were crowded till a late hour, the conversazione 
being one of the most successful of recent years. 





A SCHEME FOR AN INTERNATIONAL LANGUAGE. 


WE have received from Mr. L. Samenhof, of Grodno, 
Rassia, a little pamphlet concerning the desirableness of 
there being a universal language. That this is a most 
desirable (if unattainable) end everyone is agreed. Mr. 
Samenhof mentions the efforts already made in this direc- 
tion and instances two attempts, the one ‘‘ Volapuk,” 
and the other the language ‘‘ Esperanto”’ of which he 
himself was the founder. The first of these languages 
was founded upon living tongues; the latter, so far 
as we remember, was a modified Latin and so a dead 
language. Lesides these proposals there was a_ third 
made by a certain patty who argued that the inter. 
national language should be an entirely new one. Mr. 
Samenhof's idea is to have an international conference on 
the subject and he proposes to bring this about in the 
following fashion. ‘Those interested in the subject are 
requested to write to him at the above address in any 
language they please, sending an article setting forth their 
views on the matter. All essays must be signed with the 
name of the writer and will be published in a work of 
960 pages to be issued in three volumes. When the book has 
been published subscribers will be requested to read all 
the opinions and then to fill up a paper sayirg (1) whether 
they think that the universal language should be 
an existing language, liviog, dead, or ‘‘ artificial,” or 
(2) an entirely new one. We wish Mr. Samenhof every 
success in his well-meant efforts, but one initial diffi- 
culty that strikes us is the following — How are the 





subscribers to read all the essays written in Janguages 
they do not know? We English are, perhaps, the worst 
linguists in the world; most of us could read the French 
and German, some perhaps the Italian and Spanish in addi- 
tion ; as for Oriental tongues, although we are the greatest 
Oriental power, very few of us can even read Arabic, 
Turkish, Persian, or any of the various dialects and tongues 
spoken in Hindustan. We shall, however, watch witb 
interest the result of Mr. Samenhof’s experiment. 





THE TWELFTH INTERNATIONAL MEDICAL 
CONGRESS AT MOSCOW. 


Gursts of the Congress, including ladies, will pay no 
admission fee, but they will not be entitled to the free 
railway passes from the frontier stations on the Russian lines 
accorded to members. They will, however, enjoy the 
privileges accorded by other foreign railway and navigation 
companies, and may take part in the excursion to the 
Caucasus organised by the Executive of the Congress. They 
will also probably be able to avail themselves of the 
advantages of cheap circular tickets, the arrangements for 
which are still under discussion. A special committee 
has been formed in Moscow to arrange for hote} 
and lodging acsommodation for visitors, under the 
presidency of Professor Chervinsky, of Moscow, to whom 
applications may be made for information. Rooms may be 
retained in advance, and, in addition, offices will be estab- 
lished at each of the railway stations in Moscow, where 
applications may be made on arrival. The cost of rooms wil} 
average about 4s. @d. (two roubles) per diem. A committee 
of ladies of Moscow has also been formed with the object 
of insuring the comfort and convenience of ladies belonging 
to the families of members of the Congress who may attend. 
This committee will have a central office, at which visitors 
on their arrival may obtain any information they require and 
also learn the most satisfactory way of employing their time 
in visiting places of interest in Moscow duriog the sittings 
of the Congress. This committee wishes to be apprised in 
advance of the names of all ladies who will be present, and 
notice should at once be given to Professor Savelieff, the 
secretary of the ladies’ committee, through Professor W. K. 
Roth, the general secretary. A general prospectus of the 
arrangements for the Congress will shortly be ready and will 
be obtainable on application to Professor W. K. Roth, 
Secretary-General, Twelfth International Medical Congress, 
Moscow. 





THOSE who were privileged to hear the maiden speech of 
Lord Lister in the House of Lords report that he made a very 
good beginning. He spoke without undue nervousness, was 
well received by the House and well dealt with by the 
reporters. It is a new sphere for medical men; but the 
result is such as to justify their translation in yet greater 
numbers. 





H.R.H. THE DUKE OF CAMBRIDGE, who is next in 
seniority to Mr. Gladstone as a Governor of Guy's Hospital, 
has intimated his intention of taking part in the reception 
of HRH. the Prince of Wales on the occasion of the 
Royal visit to open the New Medical School Buildings on 
the 26th inst. 





H.R H. THE PRINCE OF WALES'S first visit to Cheltenham, 
which occurred last week, passed off in every way most satis- 
factorily, no little credit being due to the efforts of the 
reception committee, the chairman of which, Mr. Wara- 
Humphreys, M R.C.S. Eng., L.R C.P. Lond., had the honour 
of being introduced to His Royal Highness. 





THe annual dinner of old students of King’s College, 
London, will be held at the Holborn Restaurant, on Monday, 
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June 28th. Lord Kelvin will preside, and H.RH. the 
Duke of Cambridge, has intimated his intention of being 
present. 





‘ 

PRINCESS CHRISTIAN, the President of the newly formed 
Army Nursing Service Reserve, upon May 19tb presented 
badges and certificates to fifty enrolled nurses at the United 
Service Institution. 





THE University of Toronto has decided to confer the 
degree of LL.D. upon Lord Lister, Lord Kelvin, Lord 
Rayleigh, and Sir John Evans. 








The Lancet Special Commission 


METROPOLITAN 
SUPPLY. 


XIII. 
EAST LONDON WATERWORKS COMPANY (Continued), 

Conveyance of water from Chingford to Walthamstow.— 
The high level culvert derives its water from the east side 
of the artificial cut which was formerly the mill head of 
Chingford mill. The low level aqueduct was formerly the 
Chingford mill tail; it is an open stream throughout the 
whole of its course. The water which flows down it is 
always principally, and often entirely, supplied from the 
fea, but occasionally some water is pumped into it from the 
well at Chingford. It supplies the low level reservoirs at 
Walthamstow. 

The high level aqueduct.—The water taken by the high 
level reservoirs comes from the east bank of the canal. 
There is here a floating boom to keep back the weeds. The 
water flows into a circular bay, from which it passes 
through two sluices into an oval pool, which is about 160 ft 
in length and 80 ft. in breadth. The sides of the pool are 
concreted and the upper part is lined with blue Staffordshire 
bricks. On the east side are the openings of two D-shaped 
culverts. (See Fig.1)) The water passes into the culverts 


Fig. 1. 


WATER- 





The diagram shows a section of the high level culverts. These 
are built of brick and bedded in concrete. 


through iron gratings which have bars about jin. in thick- 
mess and l}in. spaces. The culverts are built of brick and 
rest on a foundation of concrete. The distance from Ching- 
ford to the reservoirs at Walthamstow is about two miles, 
and there is an available fall of 2ft. when the receiving 
ceservoir is full. In the whole of its course the culvert is 
velow the level of the ground, but there are a number of 
brick shafts which rise above the surface of the ground and 
which are connected below with the culvert. These shafts 
are about eight in number and are situated at pretty regular 
intervals. With the exception of one all the shafts are 
covered at the top either with paving-stones or with iron 
traps. The shafts facilitate the examination of the culverts, 
and would be of use in case it became stopped up or in any 
way defective. From the intake the water passes at first in 
a south-easterly direction under the high road, it then goes 





1 Nos. L., I1., III, IV., V., VI., VII., VIII, IX , X., XI., and XII. were 
ublished in Tas Lancer of Feh. 20th and 27th. March 6th, 13th, 
h, and 27th, April 3rd, 17th, 24th, May Ist, 8th, and 15th, 1897, 


in a southerly direction across a meadow to the west of the 
road, and later again goes under the road at a place 
called Folly-lane. For the latter half of its course the 
culvert passes on the property of the Company, except 
where it crosses a public footpath near Higham Ferry. 
The part which runs in private ground is fenced in, and 
for the last half mile or so the culvert runs close to 
the low-level aqueduct. In its course the culvert is 
protected from two foul streams. Of these the first is the 
Ching brook, which contains the sewage eflluent from the 
Chingford sewage farm. This brook passes under the 
culvert about three quarters of a mile south of the Chingford 
Station, it then runs for about three hundred yards between 
the high and low level culverts, and is finally conducted in a 
westerly direction under the latter by means of iron pipes, 
which conduct it into the River Lea below all the intakes of 
the Company. The Ching brook on.May 2nd was a small 
stream, dark in colour, and of offensive smell. After heavy 
rains it contains much flood water, but during the summer 
it is nearly dry and is said to be extremely offensive. The 
other foul stream which is near the culvert is Dagenham 
brook. This arises on the slope of Higham Hill, and is 
polluted byafarm. It passes to the east of the Company’s 
property, and in part forms its eastern boundary. It need 
only be added that after receiving much surface drainage 
it finally goes into the Thames at Bow Creek, and that it is 
under the care of specially appointed Commissioners. 
Walthamstow reservoirs.—Before describing these reservoirs 
in detail it may be best to give a brief description of their 
general arrangement and situation. It will be readily seen 
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western boundary of the reservoirs will be seen the Copper 
Mill Stream, the river Lea, and the River Lea Navigation 
Cut. On the eastern side the reservoirs are bounded by 
Dagenham Brook. Two reservoirs are situated to the north 
of Ferry-lane, the High and Low Maynard (see H.M. and 
L.M. in map). Between Ferry-lane and Copper Mill lane 
are situated Reservoirs Nos. 1, 2, 3, 4, and 5. Between 
Copper Mill lane and the Chingford branch of the Great 
Eastern Railway the Racecourse Reservoir is situated (see R. 
on Map). The other reservoir is the Warwick East (see W.E. 
on Map). To the south-west of this, next to the Lea 
Navigation Cut, is a reservoir now in course of construction, 
Warwick West (W.W. on Map). These reservoirs have not 
the same water level. There is a series of high-level 
reservoirs and a series of low-level reservoirs. The high- 
level reservoirs are the High Maynard, Nos. 4 and 5, the 
Racecourse, and the Warwick East; the top water level of 
these reservoirs is 35°60 above ordnance datum. The low- 
level reservoirs are the Low Maynard and Nos. 1, 2, and 3; 
their top water level is 26:60 above ordnance datum. 

High Maynard reservoir (see Fig. 2, H.M.).—This reservoir 
is supplied by a high level culvert which brings water from 
Chingford and opens into it at its northern extremity. It 
has an area of rather over thirty-six acres and is estimated 
as being capable of holding 150,000,000 gallons. The 
reservoir is surrounded by a puddle trench of clay, which 
goes down to the London clay. There are gravel walks all 
round, and the banks are covered with grass. There are 
two islands which are planted with trees. The sides of 
the reservoir have concrete walls in some places, but not all 
round. The walls have been put up only where the wash of 
the water caused by the wind has rendered it necessary to 
do so for the protection of the banks. Near the boundaries 
of the Company's property there is a belt of lime and poplar 
trees, and these do much to break the force of the wind. The 
islands were made chiefly because their formation was the 
readiest method of getting rid of the earth which was 
excavated in forming the reservoirs, but they also do much 
to check the ravages of the wind. They are planted with 
furze, lilac, lime and willows, and they add very greatly to 
the beauty of the place. 

Reservoir No, 4 (see Fig. 2-4).—The water from the High 
Maynard reservoir passes to this reservoir which is situated to 
the south of it, and is divided from it by Ferry-lane, and by the 
branch of the Midland Railway which runs from Kentish 
Town to Tilbury. ‘The north and east sides of this reservoir 
are concreted. The greatest depth is about 25ft. As will 
be seen by reference to the map, the reservoir has a some- 
what irregular shape and it has no island. Its area is rather 
over twenty-nine acres, and its capacity is stated to be 
129,670,000 gallons. The water passes from No. 4 to No. 5. 

Reservoir No, 5 (see Fig. 2-5).—The area of this reservoir 
is over thirty-nine acres, and its capacity is stated to be 
170,320,000 gallons. There are two islands in it. There 
is a concrete wall of 6ft. or 7ft. in height round the 
bank. After passing through this reservoir the water 
goes either to the Racecourse reservoir or to the Warwick 
East reservoir, which it entirely supplies. The water is 
conveyed to the Warwick East through a tunnel which 
passes through the London clay, and which is built of brick 
and concreted. The culvert is of circular form 5 ft. in 
diameter. A brick shaft, which comes 6 ft. above the 
surface of the ground, passes down to this tunnel, so that 
when the water is pumped out it is possible to examine its 
whole length. 

The Racecourse reservoir (see Fig. 2, R.), is situated just 
at the north of the Chingford and Liverpool-street branch of 
the Great Eastern Company’s line, and is separated from 
No. 5 by Copper Mill lane. The area of the reservoir is 
fifty-nine acres, and is capable of holding 270,000,000 gallons. 
It has four islands. The sides of the reservoir are partly 
supported by a sloping concrete wall. The top of the water 
level is 15 10ft. above the outlet, which opens into the 
aqueduct which conducts the water to Lea Bridge. At the 
north-west corner of the reservoir there is a brick shaft into 
which water could be conveyed from the ballast. In case of 
drought if the reservoir were empty this arrangement might 
be used for obtaining the last water from the ballast; for if 
all the water were taken from the reservoir a considerable 
amount of residual water would be left in the ballast above 
the London clay. The Racecourse reservoir is supplied with 
water from No. 5. Between the Racecourse reservoir and 
the Warwick East reservoir a meter-house is being erected 
to measure the water which passes to the Aqueduct to Lea 
Bridge. 





Warwick East reservoir (see Fig. 2, W.E.).—This reservoir 
has only been finished about three weeks. The area of the 
reservoir at the top of the water level is forty-five acres. 
The top of the water level is 35-60 ft. above ordnance datum, 
and it is capable of holding 210,248,000 gallons. The 
puddle trench which surrounds the reservoir is some feet. 
higher than the top water level. It is not at present 
proposed to store more than the amount of water given— 
that is to say, the reservoir will not be filled to a higher 
level than 35°60 ft. above ordnance datum, and, indeed, this- 
could not be done without pumping. The puddle walls are, 
however, raised to such a height that it would be possible 
for the reservoir to be filled to a height of 38ft. above 
ordnance datum. 

Low Maynard reservoir (see Fig. 2, L. M.).—This is the 
first of the low level series of reservoirs. The water which 
supplies it comes from Chingford mill by the low level 
aqueduct. ‘The area of the reservoir is twenty-five acres 
and it has a capacity of over 62,000,000 gallons. The 
water from this reservoir supplies Nos. Zand 3. The inlet to 
the reservoir is guarded by a sluice, which is shut as soon as 
the water becomes turbid. This is the duty of one man, 
who does nothing else but that and minor gardening opera- 
tions, which ensure his presence in the neighbourhood. The- 
water passes through an iron grating of which the bars are 
lin. in thickness and the spaces lin. The size of the inlet. 
is 8 ft. by 10 ft. 

Reservoir No. 1 (see Fig. 2-1).—This reservoir is situate@ 
near the Ferry Lane pumping station. It has an area of a 
little over nineteen acres and a capacity estimated at some- 
thing over 45,000,000 gallons. It has one island. The supply 
of water is derived from the low level culvert and is dis- 
charged into the aqueduct which goes to Lea Bridge. 

Reservoirs No. 2 and No. 3 (see Fig. 2-2, 3).—These- 
reservoirs are really continuous; the opening connecting 
them is a narrow strait and the two parts are separated by a. 
peninsula. The part to the south is called No. 3, and in 
this part there are two islands. In the part called No. 2 
there is one island. The area of No. 2 is about thirteen 
acres and its capacity 31,000,000 gallons, and the area of 
No. 3 is rather over 11 acres and its capacity 25,220,000 
gallons. 

From reservoirs Nos. 2 and 3 the water goes through a 
culvert, and some of it passes through a circular receptacle to- 
the aqueduct which takes it to the Lea Bridge station. 
Into this receptacle four channels pass: one from reservoir 
No. 1 on the north ; on the east side there is a conduit from 
reservoirs No. 2 and No. 3; on the west side a culvert. 
which passes to the Coppermill stream ; and on the south a 
conduit which passes to the aqueduct to Lea Bridge. 

Aqueduct to Lea Bridge.—The water from the Waltham- 
stow reservoirs is conducted to Lea Bridge through an open 
aqueduct ; the distance is about a mile and a half. The 
banks, of the stream are grass slopes and there is a. 
gravel walk on each side. The aqueduct is fenced in 
throughout the whole of its course. The water taken by 
the aqueduct is derived from: (1) Lea water which has 
been allowed to subside in (a) the high level, and (+) the 
low level reservoirs ; (2) well water from Ferry-lane ; and 
(3) water from the well at Walthamstow. This water is all. 
filtered at the chief pumping-station at Lea Bridge. 

Ferry-lane Works (see Fig. 2).—The pumping station at. 
Ferry-lane is situated just to the south of Ferry-lane and to 
the north of reservoirs No. 1 and No. 2. 

Filter beds.—There are at Ferry-lane three filter beds 
which together occupy an area of about one acre. The 
walls are built of brick. The bed of the filter is con- 
structed as follows. A layer of large stones Qin. in thick-. 
ness, above this a layer of hoggin Qin. ‘in depth, and at 
the top 2ft. of sand. LEach filter bed has one central 
culvert, no lateral ones. The water used to supply the filter 
beds is drawn from reservoir No. 4 or from the Copper- 
mill stream. ‘The water pumped from Ferry-lane is obtained 
also from the deep well at Walthamstow. 

Well.—The water is pumped by a triple expansion engine 
which has cylinders with a diameter of 21 in., 33in., and 
55 in. respectively, and a stroke of 3ft. 3in.; this works. 
three plunger pumps each 26in. in diameter. The quantity 
raised is 224 gallons at each stroke. Steam is generated by 
three Lancashire boilers and the engine is worked at a 
pressure of 135 pounds. An automatic stoker is used. The 
water is pumped to Hornsey Wood reservoir and to Haggar- 
lane, Woodford. The head of water worked against in 
pumping to Hornsey Wood is 125 ft., and in pumping to 
Haggar-lane it is 176ft. The station is lighted by electricity 
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which is generated by a turbine worked from the high- 
pressure mains. 

Walthamstow Well and Pumping Station (See Fig. 2). 
There is a well 199 ft. in depth, which has fourteen bore holes. 
The water is pumped by an engine, with cylinders 27 in., 
40 in., and 57 in. respectively in diameter, which has a 
stroke of 5 ft. and works a pump of which the bucket 
is 26in. in diameter and the stroke is 5 ft. Each stroke 
raises 230 gallons of water. The engines work at a pressure 
of 95lbs. The pump rods are worked by means of a disc. 
There is another engine with cylinders 24in. and 44in. 
respectively in diameter and a stroke of 6ft. This works a 
pump which has a stroke of 6 ft. and buckets of which the 
diameters are 224 in. The quantity of water pumped is 206 
gallons per stroke. The steam for working the engines is 
generated by four double flue boilers of marine type. The 
water raised from this well flows by gravitation to Ferry-lane 
or to Lea Bridge through the aqueduct. 


(To be continued.) 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AN ordinary meeting of the Council was held on May 13th, 
the President, Sir WILLIAM MacCorMac, being in the chair. 

The Secretary having reported the death of Mr. Walter 
Rivington, member of the Council, the Council expressed 
their deep regret at the death of their colleague, and 
their very sincere sympathy with the members of his 
family. The Council also recorded their great esteem 
for the energy and devotion displayed by Mr. Rivington in all 
matters affecting the interests of the College and the medical 
profession 

The President stated that the vacancy on the Council 
occasioned by Mr. Rivington’s death would be filled up at 
the annual election of members of the Council in July next. 

The following resolution was carried :— 


“That the Council hereby express their deep regret at the death of 
Mr. James Blake Bailey, and their very sincere sympathy with Mrs. 
Bailey in her bereavement. The Council do also record their great 
appreciation of the very able manner in which Mr. Bailey during the 
past ten years fulfilled the duties pertaining to the office of librarian, 
and are assured that his unfailing courtesy and willingness to render 
assistance to all seeking information from the books and records under 
his care will cause his loss to be widely felt throughout the profession.” 


It was referred to the Library Committee to consider and 
report to the Council upon the steps to be taken with the 
object of filling up the vacant office of librarian. 

Mr. W. A. Meredith was introduced and was admitted a 
Fellow of the College under the rules applying to the election 
to the Fellowship of Members of twenty years’ standing. 

Mr. Robert Cozens Bailey, F.R.C.S., was introduced, and 
was handed the Jacksonian Prize. 

The following address of congratulation to the Queen was 
carried unanimously :— 


THE HvuMBLE ADDRESS OF THE PRESIDENT, VICE-PRESIDENTS, AND 
CouUNCIL OF THE RoyaL COLLEGE oF SURGEONS OF ENGLAND 
° 


TO 
HER MOST EXCELLENT MAJESTY 
VICTORIA, 
QUEEN OF GREAT BRITAIN AND IRELAND. 


May 1T PLEASE youR Masesty,— 

We, the President, Vice-Presidents, and Council of the Royal 
College of Surgeons of England, humbly desire to express to Your 
Majesty, in this the sixtieth year of Your Majesty’s Reign, our grateful 
—_ of the blessings enjoyed under Your Majesty’s wise and beneficent 
rule. 

We also desire to record our grateful recognition of the many and 
SS that have been secured by Science, by the Arts, and by 

gislation during the past sixty years, and we venture to think that 
not least among these may be reckoned the progress which has been 
made in the Science and Art of Surgery, for the promotion of which 
this College was founded. 

But we are conscious that, however much the happiness of Your 
Majesty’s subjects may be due to the general advancement of know- 
ledge, very much also is due to the great personal influence for good 
which Your Majesty never fails to exercise on all occasions affecting the 
welfare of this country and people, and we pray that Your Majesty 
may long be spared to reign over us, and that we may continue to be 
blessed by Your Majesty's life and example 

In witness whereof We, Your Majesty's loyal and dutiful subjects, 
have caused the Common Seal of ths College to be hereunto affixed this 
13th day of May, 1897. 


The Museum Committee recommended, and the Council 





appointed, Mr. 8. George Shattock, F.RC.8., as Patho- 
logical Curator of the Museum, the appointment to date from: 
next Midsummer. 

‘‘ Hydrophobia” was selected as the subject for the 
Jacksonian Prize for the year 1898. 

The consideration of the report from the committee on 
the Norwich Memorial and Medical Aid Associations was 
postponed. 

The annual meeting of Fellows of the College for the 
election of members of the Council was appointed for 
Thursday, July 1st, at 1.30 p.M., and the meeting of Fellows 
was appointed for the same day at 5 o’clock P.M. 

A memorial was read, which had been signed by thirty-two 
Fellows and Members practising in and about Plymouth, 
Devonport, and Stonehouse, in favour of Mr. R. B. Anderson's. 
application for protection under Section 15 of the By-laws 
and of a contribution from the funds of the College towards. 
the objects of his defence, and asking the Council if they 
should not favour the view entertained in the memorial, 
to hear them by deputation in support of Mr. Anderson’s- 
application. 

It was resolved that they should be informed that the 
Council were unable to accede to the request. 

A memorial was read, which was signed by twenty-seven 
Fellows and Members of the College practising in and about 
Plymouth, Devonport, and Stonehouse, asking whether the 
Council, on the submission of proper evidence, would be 
prepared to restrain Fellows and Members of the College by 
means of the disciplinary powers provided by the By-laws 
from practising as medical officers of medical aid associa- 
tions under certain conditions speci‘ied in the memorial, and 
asking the advice of the Council in reference to a resolution 
adopted by the memorialists on the subject of their relations 
with the medical officers of the ‘‘Three Towns Friendly 
Societies Medical Institution.” It was resolved that the 
memorialists should be informed that the matter was still 
under consideration. 

A letter was read from the Earl of Stamford, dated May 
6th, asking the Council to contribute, either in their cor- 
porate capacity or otherwise, the sum of £30 or any larger 
sum to the payment of the debt of £150 incurred by the: 
Civil Rights Defence Committee. The Council, in reply} 
declined to contribute anything from College funds. 








THE GRECO-TURKISH WAR. 


THOSE of our readers who have kept themselves aw courant 
with the march of events will have learned already of the 
success of the Turks in driving back the right wing of the 
Greek army at Domoko after fierce fighting and of the 
retreat of the Crown Prince from that no longer tenable 
position. Hostilities are now suspended, and there is, we: 
hope and believe, every prospect of an end to this unequah 
and lamentable struggle. Greece has paid a heavy 
penalty for her grave mistake and vanity in having 
entered on this war, and she has only added to- 
her difficulties by her late advance in Epirus; still, 
it must be borne in mind that the war was the outcome of 
Turkish oppression and misrule in the past. Greece is not 
only prostrate, but she has unfortunately injured and retarded 
the progress of civilisation and good government in Europe. 
Turkey has apparently taken the bit between her teeth and 
her great military successes have led the Porte to make 
arrogant claims. Happily for the cause of peace and 
progress, the European Powers acting in concert are 
still masters of the situation, and in a position to- 
protect Greece against exorbitant claims and a purely 
aggressive policy on the part of her strong and 
successful opponent. Edhem Pasha has, without doubt, 
conducted the campaign in a masterly way ; having carefully 
matured his plan of operations beforehand, he has slowly 
but surely pursued it to a successful issue. We do not 
know how far military bad to yield to political considera- 
tions, but had Edhem Pasha energetically followed up his 
successes he might probably have even reached Athens itself. 
We shall learn hereafter what were the medical arrangements: 
on the part of the two belligerents. Those of the Turks 
are generally reported as having been good, but they 
have never been exposed to the great strain to which an 
unsuccessful and retreating army must necessarily be 
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subjected. ‘he nature of the country and the extended 
sphere of military operations in which the troops of 
both armies were engaged have probably thrown greater 
difficulties in the way of medical, hospital, and transport 
administration than the number of wounded, for the losses 
in various engagements in the field do not seem to have 
been very great, although the sum total was probably 
large. What the amount of sickness has been we can 
only surmise. The sufferings on the part of the Greek 
army and of the civil population, especially within the 
sphere of warfare, must have been considerable. 

The Sultan has ordered two hospitals, one with 600 beds 
and the other with 100 beds, to be built near Yildiz Kiosk, 
since His Majesty desires to have the men wounded in the 
war under his eyes. 








THE ROYAL SOCIETY CONVERSAZIONE. 





From the point of view of display the annual exhibit of 
the Royal Society on Wednesday was decidedly dull 
There was, however, no lack of material for scientific 
thought. The exhibits, in fact, were of a scientific rather 
than of a popular or sensational kind. The new process 
<Dansac-Chassagne) of producing photographs in colour, 
about which so much incredulity has been expressed, was illus- 
trated in a series of prints in the various stages of treatment 
by Sir H. Trueman Wood. The details of the method are 
aot known. In regard to recent work with the x rays Mr. 
A. A. C. Swinton showed his new focus tubes, in which the 
distance between the cathode and anti-cathode may be 
adjusted so as to enable the production of rays of a 
maximum penetrative value. The new tube was described 
at length in THe LANCET of May 8th. An interesting 


application of the x rays was shown in the exhibit 


of Mr. Heycock and Mr. Neville. The x rays had been 


allowed to pass through a sodium gold alloy, the resulting 


photographs showing separately the crystals of gold (opaque) 
and of sodium (transparent) existing in the alloys which 
otherwise appear to be homogeneous. Interesting results of 
the application of photography were shown in a somewhat 
similar line of research by Professor Roberts-Austen, who 
by means of a microscope and camera and a highly 
magnifying apparatus demonstrated the existence of 
minute diamonds (carbon crystals) in steel. A most 
instructive series of photographs was shown by Professor 
Norman Lockyer, the diagrams affording abundant testi- 
mony of the value of the spectroscope and photography in 
enabling a simple classification of the stars to be made 
based upon their ascertained chemical composition. Close 
by were some magnificent photographs of the moon exhibited 
by the Astronomer Royal. M. Guillaume performed a simple 
experiment showing the practically non-dilatable character 
of nickel steel on heating; its application to pendulums is 
thus suggested. The diffraction kaleidoscope exhibited by 
Mr. C. P. Butler is a pretty modification of the ordinary 
Instead of providing various coloured glasses 
the pure spectrum of white light is employed, the pure 
colours being reflected at a great number of angles 
with a very entertaining and pretty effect. The 
Marine Biological Association’s exhibit was of more than 
ordinary interest, the chief subject of attraction being certain 
marine animals illustrating ‘‘commensalism,” a term used to 
indicate the constant association of animals with one another 
often for mutual advantages. They are not, however, 
‘* parasites.” Thus, for example, an anemone for con- 
venience of transport often fixes itself on the whelk 
shell of the hermit crab, and when the crab obtains 
food bends down so that its mouth is brought im- 
mediately under that of the crab, the anemone thus 
securing what the crab lets fall. Similarly, a worm fre- 
juently dwells in the upper galleries of the whelk shell, 
descending from time to time to take from the crab such 
food as it requires. Professor Oliver Lodge gave a very 
interesting demonstration of Zeeman's discovery of the 
broadening of spectrum lines by the action of a magnetic 
field on the source of light. A sodium flame was 
placed between the terminals of a powerfal magnet. 
On turning on the current the normal bands become double, 
triple, or even quadruple. The experiment is of exceeding 
interest in regard to the relations of magnetism and light 
Some excellently mounted preparations shown by Dr. 
Kanthack illustrated the mode of action of the Tsetse fly. 





“= 


As is well known, this fly creates a scourge by communi- 
cating the micro-organisms from infected to healthy animals. 
The disease is due, as was shown by Surgeon-Major Bruce, 
to the presence in the blood and serous fluids of a parasitic 
protozoon. In the secretary's room the chief exhibits of 
interest were a telegraphic type-writer and an instrument for 
controlling the electric arc light in its application to photo- 
micograpby. Lastly, demonstrations were given in the lantern 
room by Professor Ayrton and Professor Farmer, the latter 
illustrating ‘* Nuclear Division in Animal and Vegetable Cells,” 
and the former ‘‘ Some Electric and Mechanical Analogues.” 

The President (Lord Lister) received the Fellows and 
their friends, and there was a large company present. 








ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 





AN extraordinary meeting of the Comitia of Fellows was 
held on the 13th inst., Dr. Wicks, President, in the 
chair. Dr. J. A. Coutts, Dr. J. Galloway, Dr. W. Essex 
Wynter, Dr. W.S. Colman, Dr. A. F. Voelcker, Dr. J. Taylor, 
Dr. G. Schorstein, Dr. E. H. Starling, Dr. J. 8. Risien 
Russell, Dr. A. A. Kanthack, and Dr. J. R. Bradford were 
admitted to the Fellowship of the College. 

The President was authorised to attach the seal of the 
College to a loyal address to Her Majesty the Queen on the 
completion of the sixtieth year of her reign. 

A memorial was read from the members of the Hospital 
Reform Association and others, with especial reference to 
the abuse of out-patient medical relief, asking the College 
to investigate the subject and suggesting remedies. A dis- 
cussion took place, in the course of which it was contended 
by some that the matter was one which did not come under 
the purview of the College, but it was eventually agreed to 
refer the memorial to the Council for consideration. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the English towns 6332 
births and 3469 deaths were registered during the week 
ending May 15th. The annual rate of mortality in these 
towns, which had declined in the three preceding weeks 
from 18°8 to 17:0 per 1000, further fell last week to 16°5. 
The lowest rates in these towns were 10 4 in Swansea, 11°3 
in Huddersfield, 11°6 in Croydon, and 12:0 in Brighton 
and in Leicester; the highest rates were 212 in Derby 
and in Liverpool, 220 in Sanderland, 22:3 in Manchester, 
and 23:0 in Salford. The 3469 deaths included 340 
which were referred to the principal zymotic diseases, 

st 350 and 315 in the two preceding weeks; of these, 
102 resulted from whooping-cough, 96 from measles, 
56 from diphtheria, 32 from scarlet fever, 32 from 
diarrhcea, and 22 from ‘‘ fever” (principally enteric). No 
death from any of these diseases was recorded last week 
in Norwich, in Huddersfield, or in Gateshead ; in the other 
towns they caused the highest death-rates in Sunderland, 
Manchester, Burnley, and Salford. The greatest mortality 
from measles occurred in Sunderland, Bolton, Burnley, 
Manchester, and Salford; and from whooping-cough in 
Sunderland, Blackburn, Oldham, Burnley, and Plymouth. 
The mortality from scarlet fever and from ‘‘ fever” showed 
no marked excess in any of the large towns. The 56 
deaths from diphtheria included 42 in London and 
2 each in West Ham, Cardiff, Birmingham, Liverpool), 
and Sheffield. No fatal case of small-pox was regis- 
tered during the week under notice either in London or 
in any other of the thirty-three large towns. There were 
15 small-pox patients under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, the 15th inst., 
against 7, 12,and 11, at the end of the three preceding 
weeks; 6 new cases were admitted during the week, 
against 6 and 3 in the two preceding weeks. The namber of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 2416, against 2442, 2380, and 2385 on the three pre- 
ceding Satardays ; 239 new cases were admitted during 
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the week, against 269, 223, and 231 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 273 and 
232 in the two preceding weeks, further fell to 198 
last week, and were 126 below the corrected average. 
The causes of 54, or 1°6 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Cardiff, Leicester, Bradford, 
Leeds, Newcastle-upon-Tyne, and in twelve other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in West Ham, Liverpool, Sheffield, and Sunder- 
land. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 226 
to 20°7 per 1000, rose again to 208 during the week 
ending May 15th, and was 4:3 per 1000 above the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 13°6 in Perth and 166 in Aberdeen to 214 
in Leith and in Glasgow, and 23°7 in Edinburgh. The 620 
deaths in these towns included 41 which were referred to 
measles, 29 to whooping-cough, 20 to diarrhcea, 6 to scarlet 
fever, 5 to diphtheria, and 1 to ‘‘fever.” In all, 102 deaths 
resulted from these principal zymotic diseases, against 
127 and 93 in the two preceding weeks. These 102 
deaths were equal to an annual rate of 3:4 per 1000, 
which exceeded by 1‘8 the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 52 and 29 in the 
two preceding weeks, rose again last week to 41, and 
included 21 in Edinburgh, 16 in-Glasgow, and 4 in Leith. 
The deaths referred to whooping-cough, which had been 
45 to 34 in the two preceding weeks, further declined to 
29 last week, of which 13 occurred in Edinburgh, 12 in 
Glasgow, and 3 in Leith. The 6 fatal cases of scarlet fever 
exceeded the number recorded in any recent week, and 
included 4 in Glasgow. The deaths from diphtheria, which 
had been 6 in each of the two preceding weeks, were 5 last 
week, of which 4 occurred in Glasgow. The deaths refered 
to diseases of the respiratory organs in these towns, which 
had been 128 and 134 in the two preceding weeks, declined 
again to 108 last week, and were slghtly below the number 
in the corresponding period of last year. The causes of 41, 
or nearly 7 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 29°5 and 33:7 
per 1000 in the two preceding weeks, declined again to 
28°3 during the week ending May 15th. During the pas 
six weeks of the current quarter the death-rate in the city 
has averaged 31°6 per 1000, the rate during the same 
period being 16-6 in London and 26°5 in Edinburgh. The 
190 deaths registered in Dublin during the week under 
notice showed a decline of 36 from the number in the 
preceding week, and included 19 which were referred to 
the principal zymotic diseases, against numbers declining 
from 41 to 35 in the three preceding weeks; of these, 
6 resulted from measles, 6 from whooping-cough, 3 from 
scarlet fever, 2 from ‘‘ fever,” 1 from diphtheria, and 1 from 
diarrhoea. These 19 deaths were equal to an annual rate of 
2:8 per 1000, the symotic death-rate during the same 
—, being 1°5 in London and 6:2 in Edinburgh. The 

tal cases of measles, which had declined from 1 19 to 8 in 
the three preceding weeks, further fell to 6 last week. The 
deaths referred to whooping-cough, which had been 13 and 
16 in the three preceding weeks, declined again to 6 last 
week. The 3 fatal cases of scarlet fever were within one 
of the number registered in the preceding week, and the 
mortality from diphtheria and from enteric fever also 
showed a decline from that recorded in the previous week. 
The 190 deaths in Dublin last week included 30 of infants 
under one year of age and 48 of persons aged upwards of 
sixty years; the deaths of infants showed a decline, while 
those of elderly persons exceeded those recorded in the pre- 
ceding week. Eleven inquest cases and 10 deaths from 
violence were registered ; and 62, or nearly a third, of the 

deaths occurred in public institutions. The causes of 12, 
or more than 6 per cent., of the deaths in the city last week 
were not certified. 





THE SERVICES. 





Army MEDICAL STAFF. 

SuRGEON-CAPTAIN R. H. HALL has been ordered=to the 
Curragh and Brigade-Surgeon-Lieutenant-Colonel Martin to 
Aldershot for duty. Surgeon-Major 8S. F. Lougheed has 
joined at Woolwich. Surgeon-Captain R. C. Ccttell has 
embarked on the transport Dilwvara for Natal. Surgeon- 
Major White bas been transferred to the South-Eastern 
District for duty. Brigade-Surgeon-Lieutenant-Colonel Keys 
has been ordered to Belfast for duty. Surgeon-Captain 
S. G. Moores has been appointed as an attached medica} 
officer to the Scots Guards. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The services of Surgeon-Colonel Hendley, C.I E., Offici- 
ating Inspector-General of Civil Hospitals, North-Western 
Provinces and Oudh, are replaced at the disposal of the 
Foreign Department. The serviées of the under-mentioned 
officers are placed temporarily at the disposal of the Govern- 
ment of Bombay for employment on plague duty :—Surgeon- 
Captain M. Boyle, A.M.S , and Surgeon-Captain E. 8 Clark, 
A.M.S. The services of Surgeon-Captain L. Rogers (Bengal) 
are replaced at the disposal of the Military Department. 
The services of Surgeon-Captain Browning, A.M.S., are 
placed temporarily at the disposal of the Foreign Depart- 
ment for employment on plague duty. The services of the 
under-mentioned officers are placed temporarily at the dis- 
posal of the Government of Bombay for employment on 
plague duty :—Surgeon-Captain Cleveland, Surgeon-Captain 
Bray, A.M.S., Surgeon-Captain Taylor, A.M.S., and Sur- 
geon-Captain Rivers, A M.S. 

NAVAL MEDICAL SERVICE. 

The following appointments are notified:—Fleet Sur- 
geons: Arthur W. Russell to the Mars and Evelyn R. H. 
Pollard to the Renown. Staff Surgeons: Thomas E. H. 
Williams to the Jupiter ; Arthur W. May to the Empress of 
India; James C. Dow to the Powerful; Jobn Ottley and 
Richard E. Biddulph to the Royal Sovercign; Charles W. 
Buchanan-Hamilton to the Monarch, additional, for Ascen- 
sion Hospital; and John P. J. Cvolican to the Wildfire, 
additional, for the Sans Pareil. Surgeons: George H. 
Foott to Haslar Hospital; Richard A. Ross to the Jupiter = 
Harold Huskinson to the Empress of India; John ¥. Halt 
to the Mars; Charles M. Beadnell to the Powerful; and 
Arthur R. H. Skey to the Alexandria. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major George Hastings, having resigned his 
Volunteer appointment, ceases to be an officer of the Army 
Medical Reserve. 

VOLUNTEER CORPS. 

Artillery : 1st Glamorganshire : Surgeon-Lieutenant D. R. 
Bowen resigns his commission. Rifle: 1st Volunteer Bat- 
talion the Gordon Highlanders: Surgeon-Lieutenant G. 
Williamson to be Surgeon-Captain. 


VOLUNTEER MEDICAL STAFF Corps. 

The Aberdeen Company: Surgeon-Captain A. MacGregor 
resigns his commission. 

THE VOLUNTEER OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decora- 
tion upon the under-mentioned officers of the Volunteer 
Force :— North-Eastern District: Engineers: 2nd Wess 
Riding of Yorkshire (Leeds) Royal Engineers (Volunteers) : 
Surgeon-Major Charles Richardson, retired. North- Wester 
District: Rifle: 5th Volunteer Battalion the Cheshire Regi- 
ment: Surgeon - Lieutenant- Colonel William Richard 
Dambrill-Davies. astern District: Rifle: 2nd Volunteev 
Battalion the Essex Regiment: Brigade-Surgeon- Lieutenant- 
Colonel Ebenezer Shedd. Svuth-Lastern District: Rifle: 
2nd Volunteer Battalion the Royal Sussex Regiment: Sur- 
geon-Lieutenant Giles Lockwood L. Hawken, retired. J/ome 
District: Volunteer Medical Staff Corps : The London 
Companies: Surgeon-Major John Edward Squire, M.D. 
Scottish District: Rifle: 1st Lanarkshire Volunteer Rifle 
Corps: Sargeon-Major James Alexander Adame, M.D. ; 
2nd (Angus) Volunteer Battalion the Black Watch (Royab 
Highlanders) : Surgeon-Lieutenant Robert Grant. 


TsaE New ARMY ORDERS. 
The new issue of the Army List contains the announcemen’ 
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of two important concessions to the Army Medical Staff. 
One of these concessions also affects all departmental 
officers. The following are the announcements :—1. Army 
Medical Staff.—Mess allowance to officers attached to Militia 
Units: ‘‘ This allowance will also be granted on the same 
conditions to officers of the Army Medical Staff attached 
to a militia unit during preliminary drill and training.” 
The allowance amounts to 4s. a day. 2. Precedence of 
Departmental Officers—Presidents of Boards: The Queen’s 
Regulations and Orders for the Army will be amended as 
under :—The following will be substituted for paragraphs 
126 and 127 of Section VI., 126. ‘‘The officer assembling a 
court of inquiry, committee, or board will appoint a pre- 
sident by name, or, failing such appointment, the senior 
member will preside.” ‘*When the convening officer has so 
appointed a president no officer senior in rank to the pre- 
sident will be detailed to serve as a member of the court of 
inquiry, committee, or board.” In the second order we see a 
loophole for the military authorities to stultify what appears 
to be a move in the right direction. We hope, however, that 
the order is not merely a giving with one hand and a taking 
away with the other, and that it is not intended only as a 
paper concession to satisfy the public. 
THE NEW REGULATIONS FOR NAVAL CADETS. 

As the sons of medical officers of the Navy and Army are 
often desirous of entering these services, it may be well to 
call attention to the new Regulations respecting naval cadets 
which are to come into force for the examination to be 
held in December next. The appointments to naval 
cadetships, with certain exceptions that are enumerated, 
will be by competitior, the examinations being conducted by 
the Civil Service Commissioners. Candidates must not be 
below fourteen or above fifteen and a half years of age at the 
date of entry, and they must be in good health and free from 
any physical defect. The payment on board the Britannia will 
be at the rate of £71 per annum, the Lords of the Admiralty 
reserving to themselves the power of selecting a certain 
number of cadets for whom the annual rate of payment will 
be £40. The alteration that has been made in respect of the 
increased age of candidates for cadetships is intended to 
encourage the admission of lads direct from public schools, 
but it is questionable whether it will altogether effect this, 
for, as the headmaster of Harrow points out, boys do not 
usually proceed to public schools till they are about fourteen 
years of age, and there is consequently not much time left 
for their preparatory education at such institutions. 

ENTERIC FEVER IN INDIA. 

It is at this season and in that succeeding the rains in 
India that enteric fever so often prevails. The total number 
of cases that have occurred in the Black Watch at Subathu 
is fourteen. The patients under treatment are doing 
well. Brigadier-General Symons has proceeded to Subathu 
to inquire into the cause of the outbreak, with authority to 
take whatever measures may seem desirable. Some cases 
of enteric fever have also occurred at Agra among the men 
of the York and Lancaster Regiment. If the medical 
history of Subathu be inquired into it will, we believe, be 
found that it has proved an unhealthy station, and that for 
many years past there have been occasional outbreaks of 
enteric fever there. 

Army Mepicat Scuoon, NETLEY. 

It is now definitely decided that Deputy-Surgeon-General 
Henry Cayley, I.MS. (retired pay), will retire from his 
appointment as Professor of Military Medicine in the Army 
Medical School at Netley on July 31st. 


Surgeon - Major-General Cleghorn, Director-General of 
the Indian Medical Service, has arrived at headquarters, 
Simla, relieving Surgeon-Colonel Warburton, who has 
returned to his post in the North-Western Provinces. 








Krnq@’s Cottece Hosprrat.—The annual dinner 
in aid of the funds of King’s College Hospital was held at 
the Hotel Métropole on May 15th. Lord Glenesk, who was 
in the chair, said that the Prince of Wales’s Hospital Fund 
would no doubt be of great assistance to them; they would, 
however, none the less rely on the liberality of their ordinary 
supporters. Subscriptions and donations amounting to £2760 
were announced in the room, including £250 from Lord 
Glenesk, £500 from Messrs. W. H. Smith and Sons, and £100 
¢rom Mr. W. F. Smith, M.P. 


Correspondence. 


* Audi alteram partem.” 


“THE DECLINE OF THE SCOTTISH 
UNIVERSITIES.” 
To the Editors of THE LANOET. 

Srrs,—If you think it worth while to continue the dis- 
cussion on the decadence of the Scottish universities I 
would like as a graduate of one of them, and as having 
bestowed some consideration on this subject, to add a very 
few words. Before doing so I wish to say that I agree with 
almost every sentiment in the able and trenchant letter of 
Dr. McVail in THE LANCET of May 8th. No doubt, also, as 
Dr. Milroy remarks, the introduction of the five years’ system 
has had a decided effect, as has the increased—nay, 
excessive—stringency of the preliminary medical examina- 
tions, in reducing the number of entrants. I wish I could 
believe that the manifest overcrowding of the profession has 
as yet told to any appreciable extent on the young men 
seeking admission. But I suspect he is wrong as to the 
comparative falling off in arts and medicine. I rather think 
the falling off is most marked in arts students, and 
with your leave I wish to state very shortly why this is so. 
A commission has been now sitting for many years and has 
published many—too many—ordinances regulating the 
courses of study in our Scotch universities. It has beena 
cumbrous and weak body. On theone hand, it has been afraid 
to touch the time-honoured fabric of old-world educs:ior, 
and, on the other hand, it has opened the doors wid 

a heterogeneous assortment of studies. A student may at 
his own sweet will take his ciasses in at least one hundred 
different ways. The real prizes—what are known as 
bursaries—are given on the old lines of Latin and Greek, 
with a little English mathematics thrown in, while modern 
languages are nowhere. Can it be wondered that parents 
doubt the good of all this jumbling and bungling and do 
not send their sons to waste their precious time on so ill- 
considered a hash of subjects ? 

Let the Scottish universities march with the times. Put 
modern languages at least on a par with dead tongues as 
instruments of culture ; try to encourage science of the right 
kind ; but, above all, let there be a director of studies—why 
not the principal !—whose duty it will be to examine each 
student systematically and carefully and to advise the 
parents and guardians of pupils what would be the course of 
study best suited for each individual case. Scottish students 
have benefited greatly by their independence of tutors and 
masters ; but license is something more than liberty, and a 
few words spoken wisely and sympathetically may change 
(and has changed) the whole current of a young man’s life 
and character into higher and nobler channels. 

I am, Sirs, yours truly, 
WILLIAM BRUCE. 








May 9th, 1897, 





“RIGHT-HANDEDNESS.” 
lo the ditors of TRE LANCET. 


Srrs,—Dr. G. Archdall Reid has strangely misunderstood 
me, and has consequently been led to tell me many things 
which I knew quite well and never questioned. The acquire- 
ment of language is a twofold process, comprising what 
may be termed a receptive and an expressive side. If he 
will read my letter again he will see that I was clearly 
speaking of the expressive side of the process only. The 
case I cited was that of a boy whose hearing and mental 
powers were good, in whom consequently language on 
its receptive side could be acquired in the usual manner. 
The use of the expressive side, however, was altogether 
deferred till after the fifth year, and then, when his 
nervous system was more matured, he suddenly spoke certain 
words quite distinctly, though there had been no previous 
trials and failures. This boy did not learn to speak (expres- 
sive side) in any ordinary sense of the term, and my point 
was that he would never have been able at once to execute 
all the complex muscular movements needed for the 
utterance of words if he had not inherited the necessary 
nervous arrangements by which, in part, these motor acts 
were brought about. The same reasoning applied to the 





child who walked across the room at two years of age, but 





ao a ee ae ae a 








, aera ee See eee 


1- 


at 
as 
ht 
hy 
ch 
he 
of 
ts 
nd 
la 


ife 


epee mee 


THE LANCET, ] 





DR. RENTOUL AND THE GENERAL MEDICAL COUNCIL. 


[May 22 1£97. 1435 





who, up to that period, had never even tried to walk. In 
spite of my having told him of this exceptional circum- 
stance (upon the authority of Sir Richard Quain) Dr. Reid 
now complacently tells me and your readers generally that a 
child can only do this ‘through use and after long prac- 
tice.” The fact I have cited is certainly hostile to Dr. Reid’s 
theories, and tends to show that when walking is delayed 
much beyond the usual time, such complicated motor acts 
may be exercised, independently of previous trials and 
failures, simply because in the mean time the motor 
mechanisms concerned with these acts which the child has 
inherited have had time to develop. 
I am, Sirs, faithfully yours, 
Manchester-square, May 17th, 1897. H. CHARLTON BASTIAN. 





DR. RENTOUL AND THE GENERAL 
MEDICAL COUNCIL. 
To the Editors of Tag LANOn%, 


S1rs,—From the letter of my colleague, Dr. R. R. hesvst, 
published in THe LANcET of May 15th, it would appear 
that he only imperfectly realises his position as a Direct 
Representative. Having undertaken to act as representatives 
of the profession on the Council it appears to me that it is 
incumbent upon us, at whatever personal sacrifice, to attend 
the meetings of the Council and to do all we can to promote 
the interests of our constituents. The Direct Representa- 
tives are so few in number that for one to drop out of the 
ranks is to weaken the influence of the others. I trust, 
therefore, that Dr. Rentoul will, nothwithstanding what he 
has said, take his seat at all the meetings during the forth- 
coming session of the Council. 

I remain, Sirs, yours faithfully, 
GEORGE Brown, 
Direct Representative for England and Wales. 

Hart-street, Bloomsbury-square, W.C., May 18th, 1897. 





OPHTHALMIA IN LIVERPOOL. 
To the Editors of THe LANCET. 


Srrs,—I am surprised to find a leading article in a journal 
like THE LANCET, that has for a motto “Audi alteram 
partem,” supporting, upon what is admittedly scant evidence, 
the opinions of one medical man against three others. 

Before replying to the leading article in detail allow me to 
say that I am visiting surgeon to the Liverpool Workhouse 
Hospital and have nothing to do with the Kirkdale or 
Sheffield schools and that my remarks below only 
apply to the workhouse. In the first place there is no 
question of severe ophthalmia. Mr. Fuller never used such 
words with reference to the workhouse. A second mistake 
is made at the very beginning of the article in reference to 
the ‘‘ workhouse schools.” We have no ‘‘schools” at the 
workhouse. The so-called ‘‘schools” are receiving or pro- 
bationary wards, where children are temporarily placed until 
their condition and destination are accurately determined. For 
instance, cases of granular lids so slight as to be considered 
latent are sent there from the wards under medical observation 
to ascertain how they will do without treatment. Cases 
admitted from town at all hours of the day and night, 
apparently in good health or with such trifling complaints as 
not to require hospital treatment are also sent there. The ‘‘ins- 
and-outs ” rarely get beyond this place, and its entire popula- 
tion is a floatigg one, varying in number from a dozen to fifty. 
Nearly every day cases are being sent to it from the 
wards and vice versé, and every fortnight it is cleared 
out as far as possible, the healthy sent to Kirkdale, 
and the residuum to hospital or to the country homes, 
according to circumstances. This is the only place in the 
workhouse where any real fault was found by the inspector. 
On Nov. 25th, 1896, Mr. Faller visited these probationary 
wards, which on that day contained forty-four boys and 
girls, and next day, on going round the ophthalmic wards, I 
found eleven new cases that had been sent there through 
Mr, Fuller's influence. I examined these cases carefully and 
two had absolutely nothing the matter with their eyes, one 
had a congested eye, and the others showed signs of having 
had granular lids in scars and congestions, but there were no 
granulations and no discharge. Some were sent back at 
once and others were kept for a few days under treatment, 
and I thought no more about the matter till February, 1897, 
when Mr. Fuller’s report was received. Fortunately for us 
the state of the eyes of every case that passes through the 
ophthalmic wards is recorded, and I was thus able to join 


issue with him to the effect that his diagnosis was incorrect: 
and that he had exaggerated the symptoms. Had it been 
otherwise we would have been helpless, for when his report 
came down only two cases out of the eleven were under the 
care of the vestry and the habitation of the others was quite 
unknown. 

Now it was, with these doubtful cases in my mind, that I 
put the question to Mr. Faller as to the value of the absence 
of discharge as a diagnostic sign of the latency of granular 
lids and of the danger of contagion, and, in fact, as a sign 
of the temporary cure of the cases. I agree that it takes 
years often to ensure that a permanent cure has been 
effected. Mr. Fuller's reply was that granular lids were 
always contagious in all stages, because when there was no 
apparent discharge the lids were found sticking together in 
the morning, so that there really was discharge. This stick- 
ing together of the lids in the morning would to me be 
evidence of discharge, and I always ask the nurse in such 
cases whether the children wake up with their eyes bright 
and clear and free from stickiness; and this is my most- 
‘mportant sign that the disease is latent and that active 
treavment should stop. I have not heard Mr. Fuller's opinion 
as to this Cndition. Bacteriology may help us in the future, 
but the impvrst— of the gonococcus into the discussion 


seems to me to show thu *.. know very little about this 
phase of the question as yet anu ay leave it on one side. 


And now allow me to enlighten the ..; 7 
article about the authorities quoted by me of the leading 

Mr. Nettleship says in bis ‘‘ Diseases of the »,, » p. 968 
where he is writing of chronic granular disease’ ‘wy.7 
accompanied by discharge the disease is contagious, oth. 
wise not.” Is not that explicit? Mr. Swanzy, in his 
“Handbook of Diseases of the Eye,” p. 87, says in 
reference to acute and chronic granular ophthalmia, 
“Both forms are contagious, and probably the infection 
occurs only by transference of the secretion from one 
eye to the other by means of fingers, towels, hand~- 
kerchiefs,” &c. If the writer of your leading article 
will go through all the other authorities within his 
reach he will find that they are of opinion that the discharge 
of the eyes is the chief factor in spreading the infection, and 
consequently the less the discharge or secretion the less 
danger of infection. I think all of us will agree that distinct 
granulations should be treated and isolated, whether there is 
apparent discharge or not; but it is in the intermediate cases 
between healthy lids and distinct disease where disagree- 
ment will befound. Forinstance, before the Poor-law Schools 
Committee one medical inspector said that 90 per cent. of 
pauper children had ‘‘ unhealthy eyes”; and another examiner 
will find 30 per cent. ; another, perhaps, 20 per cent. of un- 
healthy eyes in the same school. At Liverpool we adopta 
common-sense and practical view of the matter—neither an 
ultra-scientific nor a faddistone. We have separate wards 
for acute and chronic cases, and convalescent homes for 
those convalescent. Our supply of granular lids comes to 
us from town and affects mostly the younger children. As 
the children grow older the disease disappears, and only 
some of the ‘‘ ins-and-outs” present any injury to the eyes. 
We cannot quite understand the reports of frequent serious. 
eye disease in granular lids that come to us from the 
metropolis, and half suspected these to be due to nimia 
diligentia medicorum. 

The small lecture at the end of the article on granular 
ophthalmia is, I assure the writer, not necessary. I know 
all about eversion of the lids, follicular conjunctivitis, 
towels, damp soil, &c., for have we not read it before ? and 
although not an oculist, my experience of granular lids 
exceeds that of most ophthalmic surgeons of my day, and I 
have always looked the disease fairly and squarely in the 
face. I therefore repeat that complete absence of discharge, 
with, of course, the unavoidable concurrent subsidence of 
other symptoms and signs, is one of the best practical tests 
of latency or cure of granular lids, and a sign that active 
and severe treatment should give place to freedom, fresh air, 
or school, provided that care and medical supervision is still 
exercised to detect relapse. 

I am, Sirs, your obedient servant, 
May 16th, 1897. W. ALEXANDER, F.R.C.S. Eng. 





“VAGINAL DOUCHING.” 
To the Editors of THE LANCET. 
Srrs,—Having to deal with many cases of gonorrhea, I 
should like to make two brief comments on Dr. Giles’s paper 





in THE LANCET of May 15th. 
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In the first place vaginal douching with any drug whatso- 
ever is bad treatment for purulent vaginitis, simply because 
the solution cannot come in contact with the whole of the 
diseased surface; and if the patient douches berself, only 
the lower half of the vagina 1s douched. The best treat- 
ment is the wool tampon method ; pledgets of wool, soaked 
in the drug it is wished to apply, are packed in the vagina 
through a Ferguson’s speculum, and changed every day. 
Cases treated in this way do well if the disease has not 
spread to the uterine cavity. 

With regard to the drugs best to use, Dr. Giles only 
mentions lysol and chinosol among the ‘‘ new-comers.” 
These are fairly good, but others are much better. The 
best in my experience, and, curious!y enough, one that has 
not yet been advertised as a certain care for gonorrhwa, is 
naphthol. I am, Sirs, yours faithfully, 

London Lock Hospital, May 17th, 1897. C. F. MARSHALL. 





THE CENTRAL LONDON OPHTHALMIC 
HOSPITAL AND THE REPORT OF THE 
HOSPITAL REFORM ASSOCIATION, 

To the Editors of THR.SANCET. 

Strs,—I am requested Jy my committee to ask you to 
&indly allow me space do correct the mis-statements in the 
above report as egards the Central London Ophthalmic 
Hospital. ‘The tabular statement states :— 

Subscrihrs’ letters.—‘* Oat-patients: Yes, about half. In- 
ptients: Yes.’’-No subscribers’ letters are required, and 
tess than 2 per cent. of the out-patients come with them. 
The same remark applies to the in-patients, as they are 
admitted from the out-patients. 

Payment by patients.—‘‘ Out-patients : 2d. a visit to 2s. @d. 
per month; £426 a year. In-patients: all expected to pay 1s. 
a day ; occasionally, £1 a week ; £30 a year.”-—No charge is 
compulsory to out-patients, but some pay 2d. a visit, some 
2s. 6d. a month in aid of the funds of the hospital. In the 
way in-patients are admitted free, but such as are able are 
expected to pay ls. a day for their maintenance. As a 
matter of fact, the payment is very exceptional. Since the 
abolition of a private ward in 1890 no in-patient has paid 
more than 7s. per week. 

Inquiry oficer.—* Inquiry officer fills in forms, &:., and if 
he thinks proper brings the patients up to the secretary to be 
inquired into; has no power himself to question.” ‘* Inquiry 
officer only in name.”—There is a proper inquiry ofticer, 
appointed in 1894, who is empowered to question patients as 
to their means, and who rejects those whose position does 
not entitle them to hospital relief. 

I am, Sirs, yours faithfully, 
JOHN GriaGs Bryant, Secretary. 

Gray’s-inn-road, May 17th, 1897. 





“THE SUCCESSFUL TREATMENT OF A 
WOUND OF THE HEART.” 
To the Editors of THE LANCET. 


Srrs,—In your Berlin Correspondent’s notice of the 
German Surgical Association a very interesting notice of 
Dr. Rehn’s case of wound of the heart and of his opening 
the pericardium is given, and without in the least wishing to 
detract from the credit justly due to Dr. Rehn for his bold 
and sound surgery I write to remind your younger readers 
that the opening of the pericardium, the removal of foreign 
bodies from it, and the washing of the sac was practised 
and taught by John Bell—that great surgeon who anticipated 
so many of our modern surgical methods. 

Iam, Sirs, yours truly, 


Dublin, May 11th, 1897. GEORGE Foy. 





URIC ACID IN THE BLOOD. 
To the Editors of TH& LANCET. 

Sizs,—With reference to the statement of Mr. D. F. 
Shearer in THE LANCstT of May 15th that my experiments do 
mot appear to justify the statement that blood contains no 
uric acid, it is evident that Mr. Shearer does not quite 
appreciate the extreme delicacy of the murexide test for uric 
acid. Not only can half a milligramme of uric acid be 
detected with ease by that test, but I find that the one- 
hundredth part of a milligramme gives a very evident 








murexide reaction. Mr. Shearer has wrongly appreciated 
the extraction process employed by me when he refers to it 
as ‘‘a process in which the error of estimation is from 
one to two milligrammes.” What I stated in my Goulstonian 
Lectures was that when I added known quantities of uric 
acid to blood I could only extract from 80 to 87 per cent. of 
it, so that if agiven bulk of blood contained one milligramme 
of uric acid, the process would enable four-fifths of that 
milligramme to be extracted. Permit me to remind Mr. 
Shearer that if the uric acid contained in the urinary 
excretion is derived from the blood, the blood of birds 
should contain an abundant quantity of it, since their 
urinary excretion consists entirely of a compound of uric 
acid. As Sir Alfred Garrod originally showed, no uric acid 
is present in the blood of birds, an observation which was 
confirmed by my experiments, in which pints of birds’ blood 
were operated upon at a time. 
I am. Sirs ~wurs very traly, 
Weymouth-street. “1, May 19th, 1897. ARTHUR P, LUFF. 





“ POST-PARTUM HAEMORRHAGE AND ITS 
TREATMENT.” 
To the Editors of THB LANCET. 


Sirs,—Iao his letter in THE LANceT of Jan. 16th last 
under the above heading Mr. E. Sianmore Bishop amongst 
other things indicates that he does not clearly comprehend 
my method of treatment as described in THE LANCET 
of Dec. 19th, 1896, and asserts that I speak with some 
doubt, &s , as to the efficacy of the procedare. I would 
crave of you a little space to make clear what may seem 
ambiguous, to show that there was little doubt in my mind, 
and also to make a few remarks on the position Mr. Bishop 
has taken up. I would state that when I wrote no one was 
more ready to rejoice with Mr. Bishop on his being able to 
point to some method of a definite nature to be pursued on 
being called upon to render help when a person’s life is at 
stake—a means of freedom from, and a getting rid of, the 
confusion of the text-books, for I must say that with Mr. 
Bishop’s beautiful description of the state of affairs found 
therein I am in the most perfect accord; but I wrote 
with a profound conviction that however effective in pre- 
venting the blood flow compression of the aorta may 
be, he was placing it entirely in the wrong position. 
I hope Mr. Bishop will be kind enough not to think that I 
wished to press his analogy too severely, and I really do not 
consider that I did so. I might have gone on and pointed 
out that in dealing with post-partum hemorrhage we are 
assisting at a physiological function, but in dealing with a 
cut leg it is a different thing, &c., but that might have 
seemed unkind, and, as I thought, unnecessary. This 
reminds me that the simile of the plumber is also, I 
am sorry to say, a very unhappy one, for if a pipe is 
spouting and injuring valuable property a plumber is called 
and simply covers the aperture with his thumb instead of 
putty ; I am inclined to think we would not consider him 
the kind of gentleman Mr. Bishop indicates. Now, in regard 
to the closing of the bloodvessels with one hand inside and 
the other one outside let me hasten to assure Mr. Bishop that 
his assumption that I meant what I said is quite correct. 
I meant it in all seriousness. The difficulty of compressing 
the two arteries and accompanying veins with the thumb 
need not be any annoyance to anyone, for on being reminded 
that uteri vary in size and condition and that men’s hands 
are not equal in magnitude and power of grasp, and that 
it cannot be called a step from this to pressing one set 
of vessels against the pelvic wall and setting the left hand 
free to close the vessels of the other side—I say, on being 
reminded of this, we may safely assume that a moment’s 
reflection on the great law of adaptability will settle the 
whole matter. 

Let us look now at compression of the aorta as put forward 
by Mr. Bishop. As already stated, I hold he has placed it 
entirely inthe wrong position ; its fatal feature is that it does 
not meet the great requirement—a good working method. 
Let me quote his words: ‘‘From first to last, however, in 
every case, whether complicated by retained placental 
fragments, torn cervix, or any other condition, the one and 
only measure of primary importance in the treatment of 
post-partum hemorrhage is compression of the aorta.” This 
is a sweeping statement and requires a deal of reading. 
Let us see where it leads us, and let us suppose that there is 
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no objection to the process, such as may arise from 
pressure on the nerves, shutting off the blood-supply to 
important structures, the danger of not being able to com- 
press the aorta above the origin of the ovarian arteries, 
especially when abnormally high at their origin, the 
difficulty, as your correspondent ‘‘ Rinaldo” very properly 
points out, of extreme obesity, the danger of shutting the 
vena cava, the danger of closing the left renal vein, and that 
even the danger of regurgitation is absent—let us suppose 
these objections are all removed, and see what happens. 
Called toa case of bleeding, we are first of all to close the 
aorta, and keep it closed till the womb contracts and sbuts 
the bloodvessels, and this too whether there are pieces of 
placenta present or not. Indeed, we are not to stop to find 
what is the cause of the bleeding. If it should be a piece 
of placenta, then I suppose it is to remain there, and our 
duty is to hold fast by the aorta. The womb is to be left to 
take care of itself and expel the placental fragments, clots, 
&c., or retain them, as the case may be—it is to fight out its 
own battle and strive against the difficulties nature has put 
in its way, and to do this in spite of the disadvantage we put 
it to by cutting off the blood-supply, and may I ask if it is to 
follow that we may then claim the gratitude of the patient for 
having saved her life? I would not that I should be under- 
stood to say that the aorta cannot be closed effectually, nor, 
indeed, should I say that it would not be a valuable method 
for staying post-partum hemorrhage if a better were not at 
hand ; but I do say that to put it forward as the first thing to 
be done in all cases is utterly and entirely wrong, and were 
this practice to be generally adopted it would lead us into 
following the most ridiculous and foolish procedure. It 
is difficult to conceive of a case where we need resort to 
this roundabout and rather clumsy practice —a_ practice 
which, as is shown above, requires two skilled persons to be 
present. Really the only case one can conceive of where 
this plan can claim any advantage is when there is no dis- 
infecting material at command, and thus the only case 
where it may be useful is when we have unwashed hands, 
and even here there remains much room to doubt whether 
it is not inferior to the intelligent application of external 
pressure on the uterine surface directed so as to compress the 
arteries and veins as formerly described. 

Regarding the important question of regurgitation I would 
like to say a few words, but I feel it may appear too great 
a presumption on my part, for if Mr. Bishop gives such 
short shrift to the opinions of men whose names we all 
revere what is likely to befall mine? However, if he will 
kindly accompany me for a little I will make bold enough 
to undertake to show that it is quite possible that these 
authorities may be right after all. When labour has been 
completed and the muscular tissue of the womb entirely 
fails to contract we have a condition in which there are 
four patent passages from the vena cava to the bleeding 
uterine surface except in those cases where there are valves 
in the ovarian veins. Should those veins be valved there 
remain the two uterine veins. ‘Thus we have always at 
least two open channels. Now physiology tells us that the 
negative endocardial pressure or sucking power of the right 
auricle assisted by the respiratory act is about - 12mm. 
to -—7 mm. of mercury in ordinary health, and let us 
suppose that this is reduced by weakness and loss of blood 
to say -3mm. or —-4mm.—a little less than half. This is 
equal to about 0°118 inch of mercury in the first case and 
0-157 inch in the latter. And if mercury be about thirteen 
times as heavy as blood, it means that the uterine surface 
requires to be from 14 to 2 inches lower than the auricle to 
establish equilibrium, or in other words that the auricle, even 
with the help of the inspiratory suction power, is just able to 
prevent the blood flowing backwards towards the womb by 
the action of gravity ; and it must be noted too that we have 
to grant that those flaccid and extremely feeble venous 
structures are able to sustain this pressure. Here, then, we 
have a very delicately balanced apparatus, and what is to 
happen when the abdominal muscles or the limbs are put in 
action? What can happen but blood will flow towards the 
open ends of the tubes, and so also should there be a frequent 
cough? What is to occur but that there shall be four streams 
carrying blood from the vena cava into the womb upon every 
movement of the chest? and the same must be the case with 
retching, vomiting, sneezing, or pressure with the hand or 
otherwise on the abdominal wall ; each of these things must 
upset the equilibriam, and I should add upset it very 
completely too. We cannot make any pretence of assisting 
the heart to any appreciable degree by taking advantage of 





the force of gravity, for it must be borne in mind that when 
we raise the foot of the bed we only raise the part where 
the pelvis is situated by about one-half the distance which 
we raise the foot, and the part with which the auricle 
corresponds also partakes of the rise, though to a less 
degree ; thus the assistance is extremely little, and cannot 
be for a moment placed in opposition to the force brought 
to bear on the vessels by the movement of a limb, and 
much less the pressure produced by a cough. 

In conclusion, I would express a hope that Mr. Bishop wil} 
see his way to fall into line with me, and lend his valuable 
help in elucidating and making known a method suited to 
meet all cases, from the most trivial to the most severe, 
which is hardly a step removed from the routine practice of 
every practitioner, which comes natural to us and which we 
might almost call the natural method, which is immediate in 
its application, causes little or no pain or discomfort, and 
which, to put it shortly, is a good working method. 

I am, Sirs, yours truly, 
Heywood, Lancashire. THOMAS LAIBD. 


To the Editors of THE LANCET. 


Srrs,—As a reader of your most valuable journal I have 
been greatly interested in the controversy on the above 
subject, which was some time ago carried on in THE LANCEY 
between Mr. Stanmore Bishop of Manchester and Dr. T. 
Laird of Heywood. Now that such a lenghtened interval 
has elapsed since your last published communication on the 
subject appeared I begin to fear the controversy has been 
concluded, and in so assuming I feel a keen sense of dis- 
appointment at what appears to my mind to be a premature 
closing of a correspondence on a matter of so high import- 
ance to all general practitioners. As one who has had an 
extremely limited experience among patients suffering from 
post-partum hemorrhage, having been brought into contact 
with some three or four cases only, I feel it would be an act 
of great presumption to introduce myself into the arena of 
this debate. Still, doubtless along with many other inter- 
ested young medical men, I should like to see this important 
question thrashed out a little more completely than it has 
been up to this stage, and I am yet loath to believe that 
Dr. Laird has said his last word on the subject ; for although 
in his last communication Mr. Stanmore Bishop defended 
his own position most vigorously, his defence, even 
in my humble judgment, is not impregnable, nor does 
it bear the stamp of finality as regards the question at 
issue. 

There is a method of arresting post-partum hemorrhage 
described in the work of Dr. King, Professor of Obstretrics 
in the Columbian University, Washington, which has 
recently attracted my attention, upon the merits of which B 
should much esteem an expression of opinion from either 
of the gentlemen above named. I give the author’s own 
words :—‘‘ A special mode of grasping the uterus—bi-manual 
manipulation—may be tried as follows: Press the finger- 
ends of the outside hand deep in between the umbilicus and 
the uterus, so that the latter resting in the palm may be 
pushed down and forward against the pubes, while the other 
hand (or two fingers of it), passed high upalong the posterior 
vaginal wall, presses the lower segment of the womb—in 
fact, its cervix—forward towards the symphysis pubis ; thus 
by a sort of temporary anteflexion the canal of the neck is 
closed and no blood can come out, while the pressure above 
prevents enlargement of cavity and accumulation within. It 
also stimulates contractions.” 

The foregoing method has commended itself to me all the 
more fascinatingly since a conversation I had on this subject 
a few weeks ago with a very intimate medical friend, whose 
obstetric experience covers over 3000 cases of labour, in- 
cluding fully twenty cases in which serious after-bleeding 
was exhibited, who stated to me that the method just 
described is the one he always adopts, and that he has never 
yet lost a case from this complication. From a theoretical 
point of view most of the disadvantages cited against aortic 
compression cculd not be adduced in connexion with the 
plan just given, whilst on the ground of the latter's 
practicability and efficiency the experience I have quoted 
greatly enhances, I think, its inherent value. 


I am, Sirs, yours faithfully, 
JosEPH M. THORNLEY, M.B., C.M. Glasg. 
Bolton, Lancashire, May 10th, 1897. 
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“PROFESSIONAL EXCLUSIVENESS IN 
ITALY.” 
To the Editors of Tae LANCET. 


Sirs,—I have no doubt that you are aware of an agitation 
which has arisen amongst some of the Italian medical men 
living in Rome and Florence in reference to the prohibition 
of foreign medical men practising in Italy without first 
having obtained an Italian diploma. This agitation has 
found expression in a circular letter sent by the President of 
the Accademia Medico-Fisica Fiorentina to the Italian prac- 
titioners throughout Italy. ‘This circular states that ‘‘ it has 
been decided to present a petition to the Minister of the 
Interior, in order that by legal means professional practice 
in Italy should be forbidden to those foreign doctors who 
have rot an Italian degree, as is required by the other nations 
in Europe (Germany, Austria, France, England, &c.), in 
which countries not only is the national diploma required, 
but in some cases also citizenship.” The Council of the 
Ordine dei Medici della Provincia di Roma have also been 
active in promoting this object, and they have had a special 
audience with the Minister of the Interior, who, it is said, 
gave them a favourable answer. On the 6th inst., in the 
Italian House of Parliament, the Under-Secretary of State, 
in reply to the question by Dr. Santini, one of the medical 
deputies, as to whether the Government did not intend 
to modify Article 23 of the Sanitary Law, considering the 
different treatment afforded to the Italian doctors who desire 
to practise abroad from that which Italy gives to the foreign 
doctors who desire to practise there, stated that the 
Government had already considered the question, and within 
a few days would place some proposals before the Superior 
Council of Health (now sitting in Rome), which will after- 
wards serve as a basis for drawing up a project of law. 

This is the present position of this question which 
came to our knowledge on the 9th of this month. On 
the 10th inst. a meeting of the English medical men prac- 
tising in Rome was held at the house of Dr. Charles, he 
being in the chair, for the purpose of considering the most 
desirable steps to be taken in reference to the proposed Bill 
to safeguard the interests, not only of the English and 
American medical men now practising in Italy, but also the 
interests of those who in the future may desire to practise 
in this country. It was pointed out at the meeting that the 
statement made in the above-mentioned circular as to foreign 
medical men not being allowed to practise in England was 
not according to the facts. On the contrary, foreign 
medical men can practise in the United Kingdom without 
restriction, but unless they are registered they cannot 
recover their fees by legal process, or give medical evidence 
in courts of law, or hold public medical offices. Moreover, 
under the Medical Act of 1886 the General Medical Council 
may recognise equivalent qualifications obtained in countries 
which treat the United Kingdom with reciprocity. The 
formalities for registration are as follows: A person who 
desires to be registered as a foreign practitioner must prove 
to the registrar that he holds a recognised foreign diploma 
granted in such a foreign country, and that he is of good 
character and entitled to practise medicine, surgery, and mid- 
wifery in such foreign country, and also that he is not a 
British subject, or that the diploma was not granted while he 
was domiciled in the United Kingdom, or was granted in course 
of a period not less than five years during which he was 
resident out of the country, or that he was practising in the 
United Kingdom on the said date and had been practising 
there or elsewhere for not less than ten years immediately 
preceding. He will then, on the payment of a fee not 
exceeding £5, be entitled to be registered without further 
examination. A recognised colonial or foreign diploma is one 
which is recognised for the time being by the General Medical 
Council as furnishing a sufficient guarantee of the possession 
of the required knowledge and skill for efficient practice, but 
the Privy Council have power to recognise a diploma which 
they have refused to recognise. In Italy, as you are aware, 
foreign medical men are permitted to practise only amongst 
foreigners unless they possess an Italian diploma, or excepting 
the cases in which foreign physicians and surgeons are 
expressly called for special cases. This is the substance of 


Article 23, which Dr. Santini wishes to have modified. 

After a full discussion the meeting unanimously agreed : 
(1) that a deputation consisting of Dr. Brock and Mr. Eyre 
should call upon the English and American ambassadors in 
Rome to request their powerful support and aid; (2) that 





they should endeavour to obtain an audience with the 
Minister of the Interior for the purpose of placing the above 
facts before him; and (3) that they should also act for the 
other English and American members of the profession 
practising in Italy, if the audience with the Minister of the 
Interior was granted before these members had time to reply 
to this letter. The meeting, I may add, requested me to 
write to all the English and American practitioners in Italy, 
giving them an account of the above facts, and requesting 
their adhesion to these resolutions. 
I am, Sirs, yours faithfully, 
6, Via delle Finanze, Rome, May 14th, 1897. JOHN J. EYRE. 
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An Unusual Case of Death from Asphyzxia, 

A CASE involving points of medico-legal interest was 
investigated by Mr. 8. Brighouse, county coroner of Lanca- 
shire, at the town-hall of St. Helens, on the 4th inst. It 
appeared from the evidence that a Miss M. J. M’Levey, the 
manageress of a café at St. Helens, was found lying dead on 
the floor of the café at a late hour on the night of the 27th ult., 
a glass of water being close by. The deceased's appearance 
suggested that death was due to suffocation. A young man 
named Heath, who was paying his addresses to the deceased, 
was arrested on suspicion of having caused her death in 
consequence of having been seen near the premises on the 
night in question. Heath made three statements in connexion 
with the affair, the last statement being that he ‘‘ went into 
the café knowing that Miss M’Levey was there putting the 
key in, but as soon as I got in and she heard footsteps 
coming in after her she turned round all of a sudden, and 
when she saw me she just managed to get the words out, 
‘Oh, how——’ and then she dropped on the floor, seeming 
very much frightened at my appearance. Then when I saw 
that she had either fainted or was in a fit I did not know 
what to do properly. The next thing I did was to fetch some 
water in a giass out of the tap in the bar, but when 
I raised her head to give her the water I found 
that I could not get the water down her because 
of her teeth being clenched together, so when I saw 
that I could not apply the water down her throat 
I placed my fingers in the glass and sprinkled her face with 
it, thinking it would take effect and rouse her up. After 
that I raised her head again, but when I had raised it I was 
terrified to find water running from her mouth, but the 
teeth were still clenched. Then I laid her head down 
again, took the fur from round her neck which she was 
wearing, and placed it on the table, thinking that would 
enable her to breathe more freely. Then I raised her 
head again and called out, ‘Maggie, speak to me.’” 
Heath, finding she was dead, then went home, and in 
the remainder of his statement said ‘‘that if anybody 
was to find her there I could tell them the whole truth 
of the matter, as she must have died from natural causes.’ 
The post-mortem examination revealed the fact that death 
was due to suffocation. Dr. Rose, one of the medical 
witnesses, said that death was due to suffocation caused by a 
fit. Mr. F. Knowles agreed that death was due to suffocation, 
due to natural or other means. Dr. Jackson said he came 
to the conclusion that the girl died from asphyxia the 
result. of an epileptic fit. He had known a case of epilepsy 
causing death in exactly the same manner. Mr. Challenor 
said that, in his opinion, the deceased first had an 
epileptic seizure, and his impression from hearing the 
evidence was that the man raised her head up and 
poured water down either her mouth or nose, and 
that produced the heart failure. If he had let the 
woman alone he believed she might have recovered. The 
jury returned a verdict of ‘“‘ Death from natural causes” in 
accordance with the medical evidence. On the following 
day the case again came before the magistrates at the St. 
Helens police-court. The charge against the prisoner was 
then withdrawn by the police and he was thereupon 
discharged from custody. 

Health of Lancashire. 

Mr. E. Sergeant (county medical officer of health) reported 
that during the three months ending March 31st the deaths 
recorded within the urban and rural sanitary districts of the 
administrative county gave a rate equal to 17-7 per 1000 of 
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“he population, as compared with 18:3 in the previous quarter 
and 17:3 in the corresponding quarter of 1896. 
University College, Liverpool. 

The half-yearly meeting of the governors of University 
College, held on the 15th inst., under the presidency of Mr. 
William Rathbone, elicited some interesting facts. Allusion 
was made in the course of the proceedings to the liberality 
of Mr. Henry Tate, the Earl of Derby, Mr. Samuel Rathbone, 
Mr. William Rathbone, the late Mr. George Holt, Mr. 
Thompson Yates, and others. Professor Paterson (Dean of 
the Medical Faculty) said that several obstacles had been 
met with which had delayed the completion of the Thompson 
‘Yates Laboratory, which would be extremely well adapted for 
its purposes, as no pains had been spared to make the 
building complete. The formal opening of the Jaboratory 
had been postponed until next spring, when Lord Lister will 
perform the opening ceremony. Mr. Thompson Yates had 
promised two further donations—one of £6000 for providing 
interior fittings, and the other for providing the delicate 
apparatus which the department required to carry on its 
work efficiently. The total amount given by Mr. Thompson 
Yates to the laboratory was little snort of £25,000. The 
treasurer stated that the Sustentation Fund of the College 
now reached £1400; to meet requirements a sustentation 
fund of £2000 was indispensable. 

New Medical Officer at Walton Gaol. 

Mr. Arthur Price, medical officer, H. M. Prison, Birming- 
ham, has been appointed medical oflicer to H. M. Prison, 
Liverpool, in the room of Mr. George Beamish, who has been 
promoted to Wandsworth. Mr. Arthur Price was for five years 
assistant medical officer at H. M. Convict Prison, Parkhurst, 
Isle of Wight, prior to his appointment to the Birmingham 
Prison in 1887. 

Hospital for Women, Shan-street. 

Dr. T. B. Grimsdale has been elected honorary acting 
medical oflicer to the above hospital, the vacancy having 
arisen by the retirement of Mr. J. B. Edis. Dr. Grimsdale 
has served on the junior staff for upwards of ten years, and 
is the secretary of the Liverpool Medical Institution. 

Gift to the Woolton Convalescent Home. 

Mrs. J. A. Willox, the wife of the Member of Parliament 
for the Everton division of Liverpool, has given a donation 
of £500 to the Liverpool Convalescent Institution, Woolton, 
for the endowment of a bed to be called the ‘* Queen Victoria 
‘Commemoration Bed.” 

May 19th. 
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Newcastle Eye Infirmary. 

THE annual meeting of this institution was held last week, 
the Lord Mayor presiding. Dr. Jeaffreson read the report, 
which showed that 3750 out-door and 250 in-door patients 
had been treated during the year. The income had been 
exceeded by £312 and the financial position of the hospital 
is now very serious. Dr. Jeaffreson expressed the opinion 
that the charity was abused, and in support of his statement 
instanced two cases. A man attended for six weeks with his 
son, and not beingssatisfied with the progress made by the 
boy proposed to bring down an ophthalmic surgeon from 
London at a cost of £150. The second case was that of a 
young man under treatment as an in-door patient in whose 
purse £25 was found. A good deal has been heard lately of 
the abuse of the Royal Infirmary from Dr. Jeaffreson, and it 
is to be hoped that he now sees how difficult it is to check 
abuse at special as well as at general hospitals. 

Stockton Hospital. 

Mr. Hind, who has been connected with the Stockton 
Hospital for some twenty years as pupil and honorary surgeon, 
upon resigning the latter position, was on Wednesday last 
elected consulting surgeon. For the vacancy caused by Mr. 
Hind’s resignation there were two applicants, Mr. A. Dale 
and Mr. Rudolph Smith. Mr. Dale is a son of an old and 
much respected medical man in Stockton, and Mr. Smith has 
taken Mr. Hind’s practice. Mr. Dale was elected by a 
large majority. 

Newcasile Infirmary. 
Two surgical registrars have just been appointed—Dr. 


institution to practise in the town ; and Dr. Wardale, an old 
student who has for some years been in practice in New- 
castle.—The Building Committee has determined to adopt the 
principle of limited competition as the best in the choice 
of an architect for the new infirmary. At first it was decided 
to limit the competitors to the architects of Newcastle, 
Northumberland, and Durham, but upon further considera- 
tion it was determined that eighteen well-known architects 
should be asked to compete—twelve local men and six from 
a distance. 

University of Durham College of Medicine: Heath Scholarship. 

The title of the essay in connexion with the above scholar- 
ship, which was originally stated to be on ‘‘ Deformities, 
Congenital and Acquired,” has been limited to ‘‘ Congenital 
Deformities.” 

Presentation to Dr. Mackay. 

Dr. Mackay, of Wardley, has just been the recipient of a 
purse of gold as a mark of respect from his patients and 
friends. After the presentation he was entertained at dinner 

May 17th. 
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The Edinburgh Diamond Jubilee Memorial. 

A GENERAL committee of citizens of Edinburgh was formed 
some time ago for the purpose of raising a fund to be devoted 
toa permanent memorial of the Queen’s Diamond Jubilee. 
The committee met last week and decided that a fund of 
£60,000 should be raised. Three schemes were before the 
committee—(1) a fund for the Scottish Branch of the Jubilee 
Institute for Nurses ; (2) the establishment of a hospital for 
phthisical patients for Edinburgh ; and (3) the erection of a 
special pavilion in connexion with the Royal Infirmary for 
the treatment of diseases peculiar to women. Each of these 
schemes had their claims fully laid before the meeting. 
The result was that one-tenth of the sum raised should be 
devoted to the Narsing Institute and that the remainder 
should be devoted to the erection of a pavilion in connexion 
with the Royal Infirmary for the treatment of diseases 
peculiar to women. The corporation of the city head the 
list of subscriptions with 1000 guineas. 

a The New Fever Hospital for Edinburgh. 

At the end of last week the interesting ceremony of cutting 
the first turf in connexion with the erection of this hospital 
was performed by the wife of the Lord Provost in the 
presence of a large and representative gathering. A history 
of the work which the Public Health Committee had done in 
connexion with infectious diseases was given by Bailie 
Pollard, the energetic chairman of the committee. The cost 
of the new buildings, &c., will be nearly £250,000. 


Appointment of an Assistant Physician to the Edinburgh 
Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary at their 
meeting on the 17th inst. appointed Dr. R. F. C. Leith to 
the vacant assistant physiciancy. There were six candidates 
and much interest was taken in the appointment. Dr. Leith 
has been for several years one of the pathologists to the 
infirmary. 

Glasgow University. 

It is intimated that the Right Honourable Joseph Cham- 
berlain, M.P., Lord Rector of the University, has arranged 
with the Senatus to deliver his address to the students in the 
second week of November. Mr. James F. Gemmill, M.A., 
M.B. Glasg., has been appointed to a Lectureship on 
Embryology in the University. Dr. Lewis R. Sutherland 
has been appointed Lecturer on Pathology for the summer 
season. Professor Coats has so far regained his health as to 
be able to appear as a witness fer the Crown in a case 
tried in Edinburgh during the current week. 

Glasgow Royal Infirmary. 
The annual election of the medical staff is announcéd for 
June 3rd, and it is intimated that Mr. Charles Workman, 
M.D.R.U.I., and Mr. R. T. Kent, F.R.C.S. Eng., have 
resigned their appointments as dispensary physician and 
assistant dispensary surgeon respectively. 
Medical Appointments. 
Mr. Donald Munro, M.D. Edin., has been appointed 





Clay, the present senior resident physician, who is leaving the 
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Mr. John Thomson, L.R.C.S. Edin., resigned. A special 
vote of thanks was awarded to Mr. Thomson for his long and 
efficient services. The position of surgeon to the Glasgow 
Dental Hospital is advertised as vacant. At the Glasgow 
Maternity Hospital there are vacancies for an indoor and 
outdoor house surgeon. 

Medical Presentation. 

Mr. John Kennedy has been presented with a handsome 
set of flower stands in recognition of his services as lecturer 
to the ambulance class organised in connexion with the 
goods department of the Caledonian Railway, Glasgow. 

Dundee Hospital for Incurables. 

The committee having for its object the erection of a 
Hospital for Incurables in Dundee met on the 14th inst., and 
received from the Lord Provost a report to the effect that 
there was a general feeling in favour of the scheme and 
that a number of subscriptions towards the £50,000 aimed 
at had been received. These included £10,000 from the 
trustees of the late Miss Thow, £2000 each from Mr. A. D. 
Grimmond and Miss Symers, and a similar sum from the 
Dundee town council. 

The Diamond Jubilee and Aberdeen Hospitals. 

The subscriptions to the special jubilee fund for the Royal 
Infirmary, Royal Hospital for Sick Children, Morningfield 
Hospital (Incurable Diseases), and Aberdeen District 
Nursing Association, now amounts to £3113 12s. But for 
recent exceptional demands on public generosity in respect 
of loss of life at sea and other objects the sum would have 
been much larger. Hospital Saturday, organised by the 
amalgamated friendly societies, will be on June 19th. There 
will be a great procession along some of the principal streets, 
and a popular gala in Duthie-park. It is expected to raise 
£1500, and arrangements will be made to prevent over- 
lapping of the two movements. 

Clasaow University Club, London. 

‘she spring dinner of this club will take place at the Café 
oyal (68, Regent-street) on Friday, May: 28th, at 7.30 P.M. 
Lord Lister wiil be a special guest on this occasion. 
Members intending to be present are requested to give 
immediate notice cither to Mr. N. M. MacLehose, 13, Queen 
Anne-street, W., or to Mr. James M. Dodds, Dover House, 
Whitehall, S.W., hon. secs. 


May 18th. 
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Nurses in the Union Hospital, Belfast. 

Av the meeting of the Belfast board of guardians, held on 
May Ist, Dr. Bigger reported that there were 50 per cent. 
more cases in the hospital than there were a month ago, so 
that it is totally impossible for the present staff of nurses to 
do the work they should. During the past week 51 patients 
were admitted, and a large proportion of them were delirious, 
so that the patients cannot receive that care and attention 
which their condition demands. He asked for three 
temporary additional nurses, and the board eventually 
allowed three of the senior probationer nurses in the 
infirmary to go to the fever hospital if they wished to do so. 

Typhoid Fever in Belfast. 

Typhoid fever seems very prevalent in Belfast at present, 
and an outbreak has taken place in the Newtownbreda 
district. A very promising medical student died in the 
Royal Hospital last week from this disease. 


Death of Mr. J. C. Davidson, Z.R.C.P. & S. Edin. 

Mr. J. C. Davidson died very suddenly at his residence, 
8, Carlisle-terrace, Belfast, on May 14th. He went to bed 
the previous night apparently in his ordinary health, but on 
his sister going to awake him on the morning of the 14th 
she found him dead. Two medical men saw him (one of 
them being his next-door neighbour) at once, and came to 
the conclusion that his death was due to heart disease, from 
which it was known he had suffered, so that the coroner 
did not think it necessary to hold an inquest. Mr. Davidson, 
who was unmarried, was a young man who had for several 
years been in practice in Belfast, where he was much 
respected, and his death is very much regretted. The 
funeral was very largely attended. 


Hospital Saturday in Belfast. 
Next Saturday (May 220d) has been appointed as Hospita? 
Saturday, when arrangements will be carried out to make 
the collection for the Royal Hospital as large as possible. 
The fand for the new hospital amounts now to over £84,000. 
Lisburn Infirmary. 

At a public meeting of the inhabitants of Lisburn, held on 
May 17th, a resolution was unanimously d to raise a 
fund commemorative of Her Majesty's Diamond Jubilee, and 
it was decided that the money should be applied for the 
benefit of the County Antrim Infirmary (in Lisburn) for the 
purpose of purchasing a house adjoining the present 
infirmary and furnishing it so as to admit a larger number 
of patients. Part of the money raised is for illuminations. 

The Royal University of Ireland. 

At the recent M.B. examinations of the Royal University 
of Ireland, held in May, there were sixty candidates, of 
whom two retired during the ordeal. When the results were 
declared it was found that thirty-three had passed and twenty- 
five were rejected ; eight were placed in the upper pass 
division, and four were recommended to proceed to the 
honour examination. 

The Situation at Mercer's Hospital. 

Twenty-one governors of this charity met on Tuesday last, 
and resolved that the election to fill the vacancies caused by 
the dismissal of the medical staff should not take place unti) 
July 6th. 

May 19th. 
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Medical Men at the Paris Fire. 

A SOLEMN service has been held at the Madeleine, the 
expenses being borne by the medical faculty of Paris, in 
memory of those medical men and their relations who met 
their death at the recent disaster in the Rue Jean-Gougon. 
The impressive ceremony, to which medical men alone were 
admitted, brought together a large crowd, so that the church 
was quite filled. The relatives of the victims occupied the 
choir, and all the officials of the Parisian Faculty were 
present save only the dean, M. Brouardel, who is abroad. 
The medical journals continue to assert that of all 
the men present at the fire the members of the medical 
profession alone did their duty. Official statistics show 
a tale of 121 deaths, out of which six only were 
males, two were children, two old men whose feebleness 
incapacitated them for flight, and two adults, both medical 
men—Dr. Feulard and Dr. Rochet. The former of these, 
having emerged, went back to try to save someone, and 
the latter refused to try to get out, saying ‘‘ Women 
first.” All the other adult men but one fled, so it is 
stated, knocking down the unfortunate women, so as to 
get out the quicker, and making a shameful abuse 
of their strength. One adult man alone was seriously 
wounded—namely, Dr. Recamier, who saved many people, 
and who, having lost his hat, was severely burned on the 
back of the neck. Such professional devotion stands out in 
strong contrast with the abominable behaviour of certain of 
the men of fashion, who had no thought but to save them- 
selves, and who actually increased the number of victims 
by their mad rushes and the blows which they struck. One 
of the dead is reported to have succumbed not to the effect 
of the burns but to a fracture of the skull produced by a 
heavy blow with a walking-stick. 

The Treatment of Pott's Disease. 

The forcible straightening of the spinal column in cases 
of curvature due to Pott’s disease has become a common 
method of treatment with surgeons since the communication 
made by M. Calot. M. Menard, surgeon to the hospital at 
Berck, where M. Calot is also surgeon, has presented a report 
to the Academy of Medicine in which he lays stress upon the 
dangers and defects of the operation devised by his colleague. 
He has made some experiments upon the dead body and finds 
that in straightening the vertebral column in subjects 
affected with spinal curvature a separation of the bones 
occurs at the tuberculous spots, especially when the 
stretching is extreme, and that a communication is thus 
laid open with the meninges and the cord behind and the 
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that the diseased foci in the bones are incapable of taking 
on a process of bony healing. M. Menard considers that 
curvatures treated by the method of M. Calot will tend to 
reproduce themselves. M. Menard has just read a second paper 
on the subject at the Society of Surgery, where M. Brun 
stated that his experiments on the dead body had been 
attended with similar results—a wide gap was produced 
between the vertebral bodies owing to their being pulled 
apart by the straightening. He had performed the operation 
on the living subject twice, and in these two cases the 
results after intervals of two and four months respectively 
were excellent, neither was there any relapse. MM. Michaux, 
Poirier, and Broca had all performed the operation many 
times, and found it easy and unattended with grave risks, but 
they agreed that more observations were needed before any 
definite conclusions as to its value could be arrived at. 
The New Tariff for Night Visits. 

A disagreement has recently arisen between the Prefect of 
Police and the surgeons attached to the Service Médical de 
Nuit of the Sixteenth Arrondissement with reference to the 
payment of fees for which the police are liable, the services 
having been rendered at the request of their officers. By 
a new regulation the prefecture bases its calculations upon 
the amount allotted for fees to each quarter, an average for 
three years being taken and every three months the whole 
sum should be divided among those to whom it may be 
owing. In the Passy quarter, however, the sanitary con- 
ditions for the three months, January, February, and March, 
were particularly favourable and accordingly the fee 
worked out at a sum of 23fr. 50c. for each visit The 
administration considered this too high, and one medical 
man sent in his resignation. With a view of healing the 
breach the prefecture proposed as a way out of the difficulty 
that visits made during the first three months of the year in 
the Passy quarter should be paid for at the rate of ten francs 
for every night call. 


The Asylum for Lunatics. 


To avoid the crowding of the infirmaries attached to 
lunatic asylums with cases of senile dementia—that is to 
say, with harmless lunatics who show no other signs of 
men‘al weakness than the mental feebleness common to the 
aged—the Prefect of the Seine has just invited the Assistance 
Publique to take measures to provide that only real lunatics 
shall be admitted into lunatic asylums. The Prefect of Police 
has accordingly addressed an important communication to 
all the police commissaries under him, in which he requests 
them to give no heed to applications made by hospital 
authorities for assistance in removing patients to a lunatic 
asylum, except when the hospital authorities can state that 
they have definitely decided that the patient is really mad. 
No one can be placed in an asylum by French law unless his 
mental state is such as to be a menace to public order or to 
other people. But the question of the disturbing of a hos- 
pital ward by a lunatic does not seem to have entered into 
the ken of this police notice. The Prefect requests his com- 
missaries every time that they are applied to by a hospital 
for a removal order to demand the most explicit and accurate 
certificates from the medical men in charge of the patient. 
In cases where these certificates are not deemed sufficiently 
clear and full the commissaries are to decide for themselves 
as to the state of thé patient from the point of view of public 
safety and to make every inquiry necessary for this purpose. 


Appointments. 


M. Chantemesse has been nominated Professor of Experi- 
mental Pathology at the Paris Faculty of Medicine in place 
of M. Strauss, deceased.—M. Rendu has been nominated a 
member of the Academy of Medicine. 

May 18th. 
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A New Antitozin for Tuberculosis. 


PROFESSOR HIRSCHFELDER, of San Francisco, U.S A., has 
published in the Deutsche Medicinische Wochenschrift a new 
method of treating tuberculosis. He considers that the 
cases in which tuberculous disease has been recovered from 





as shown by the healed lesions frequently found in post- 
mortem examinations may be explained on the supposition 
that the human organism is able to produce an antitoxin. 
The results hitherto obtained by artificial preparations of 
antitoxin have not been very satisfactory because sufficient 
attention has not been paid to the natural conditions. It is 
admitted that tuberculous peritonitis is sometimes cured by 
a simple laparotomy, and this fact supplies a valuable 
suggestion, for it is very probable that the entrance 
of air into the peritoneal cavity causes the bacilli of 
tuberculosis to disappear, in consequence of the tuberculin 
present in the abdomen becoming transformed by the atmos- 
pheric oxygen into oxy-tuberculin. Following up his theory 
that recovery from tuberculosis depends essentially on an 
oxidation, process, Dr. Hirschfelder was led to the conclusion 
that by oxidation of tuberculin outside the body it might be 
possible to produce a powerful antitoxin in an unlimited 
quantity, and he has succeeded in satisfying himself that 
tuberculin treated with peroxide of hydrogen (H,0,) is 
deprived of its virulence, so that it may be administered in 
very large doses. The details of his process are as follows: 
60c c. of tuberculin are mixed with 240 c c. of a 10 per cent. 
solution of peroxide of bydrogen (H,0,) in a well-closed 
bottle, and the mixture is sterilised by exposure to the heat of 
steam for ninety-six hours. The fluid thus becomes opaque and 
has an acid reaction. It is now cleared by a solution of 
caustic soda, 5 per cent. of boric acid is then added, and 
after filtration the fluid is ready for use. The tuberculin 
used for this process is not that which was discovered 
by Professor Koch, but is prepared after Dr. Hirschfelder's 
own method. It is made of bacilli of bigh virulence, 
cultivated on a mixture of veal broth with 4 per cent. 
of glycerine, 1 per cent. of Witte’s peptone, 0 5 per cent. 
of chloride of potassium, and 03 per cent. of carbonate of 
potassium. Advanced cases of pulmonary tuberculosis with 
extensive cavities are due to an infection by other bacteria 
as well as by the bacilli of tuberculosis. Under these circum- 
stances oxy-tuberculin used alone is not capable of 
destroying the bacteria, and it is necessary to have 
recourse to another antitoxin made from the sputum 
of phthisical patients in a way similar to that in which 
oxy-tuberculin is prepared. Large quantities of this 
‘* oxy-sepsin”” may be administered without any harm to the 
patient. As a rule, 20 grammes of oxy-tnberculin and 10 
grammes of oxy-sepsin are to be injected. The lympb must 
be quite fresh, and if it has become opalescent it must be 
again sterilised for fifteen minutes. Ordinary antitoxin 
syringes were used for the injection of oxy-tuberculin. At 
first only oxy-tuberculin was employed, but eventually it was 
in advanced cases always combined with oxy-sepsin, and better 
results were thereby obtained. The administration does not 
cause any pain, and there is no inflammation at the place 
of the injection, the fluid being absorbed in a few minutes ; 
no rise of temperature or other undesirable symptom was 
observed. In the course of a few days the cough and 
expectoration decreased, the appetite improved, and the 
patient felt better. Fever, as a rule, very soon disappeared, 
and physical examination of the lung showed a marked 
amelioration of the tuberculous infiltration. The first 
patients were treated in November, 1895, and the good 
effect produced has been maintained ever since. The most 
suitable cases for treatment are those in which cavities have 
not yet formed, and especially those of laryngeal tuberculosis, 
where the improvement may be directly observed with the 
laryngoscope. A tuberculous ulcer on the back of a medical 
man’s hand healed in a short time under the local applica- 
tion of oxy-tuberculin, after all other remedies had proved 
useless. Dr. Hirschfelder gives a detailed account of eight 
cases of pulmonary tuberculosis where the bacilli disappeared 
and the patient’s general health improved in the course of 
the treatment. He states that he has also cured cases in a 
more advanced stage, and promises to publish his results 
at some future time, the object of the present communication 
being only to demonstrate that the antitoxin is practically an 
oxidised toxin. According to him, pneumonia, empyema, and 
streptococcus infection are also capable of being treated by 
their respective oxy-toxins, and the same is probably the case 
in all infectious diseases. He has also made experiments 
with carcinoma, but the number of cases is too small to, as 
yet, justify a definite expression of opinion. 


The Radical Cure of Hernia. 


Professor Kocher, of Berne, Switzerland, has recently pub- 
lished in the Centralblatt fiir Chirurgie the results of the 
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operations performed by him for the radical cure of hernia. 
He operates by a method in which the sac, after being 
isolated from its surroundings, is drawn through an incision 
in the internal oblique muscle, and without being opened 
is fastened there by a series of sutures. In contradiction of 
a statement made by Dr. Coley, of New York, he points out 
that his results were at least as satisfactory as those 
obtained by Bassini’s method. From 1894 to 1896 he 
performed 197 operations, of which 103 were inguinal 
herniz. In 91°3 per cent. healing by primary intention took 
place, so that the patient could be discharged in from ten to 
eleven days. In 87 per cent. the wound healed 
more slowly, owing to the presence of secretion. The 
average duration of a case was between thirty-two and 
thirty-three days. In eighty-eight cases of the present 
series and in twenty-three of a former series the condition 
of the patients was examined a considerable time after 
the operation. Of these 111 cases of inguinal hernia, 
four cases (= 36 per cent.) suffered from relapses. Of the 
cases that were positively cured, twenty-six were operated 
on in 1896, thirty-five in 1895, twenty-four in 1894, and 
twenty-three in 1893. The mortality of the operation was, 
in fact, nil, Compared with the figures given by Dr. Coley 
for Bassini’s method, the results seem to be a little less 
favourable. But of the 360 patients mentioned by Dr. Coley, 
no fewer than 250 were children, in whom the results of 
operation are invariably better than in adults. Professor 
Kocher finally suggests a modification of the above-described 
method of operating. 
May 19th. 








ROME. 
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A Step in the Right Direction. 


THE conflict between medicine and law when, in criminal 
trials, the line has to be drawn between organic lesion 
(hereditary or acquired) and moral responsibility is of 
longer standing and of more embittered tenour in Italy than 
in any other State To bring about, if not an entente 
cordiale, at least a modus vivendi, between the two interests, 
scientific and legal, has for some time been under serious 
consideration by leading minds in both professions, and, as a 
first step towards the desired consummation, the University 
of Siena has begun a series of inter-professional conferences 
between the students of the two faculties, culminating in 
visits to the penitentiaries, or criminal asylums, where 
the relations between organisation and crime can 
best be studied in the concrete. On Saturday, the 
8th inst., Dr. Salvatore Ottolenghi, Professor of Legal 
Medicine in the Siena school, and Dr. Ugo Rossi, an expert 
in psychiatry, conducted forty students drawn in about equal 
numbers from the medical and juristic classes on a visit to 
Volterra, there to profit by the object-lessons in its famous 
penitentiary. The conversazione held that evening in the 
civic ‘‘ Accademia,” at which ideas on the subject of common 
interest were pleasantly exchanged, was followed next day by 
a prolonged inspection of the penitentiary itself—its labora- 
tories, and its special wards and cells. Professor Ottolenghi, 
with the aid of the director of the institution, Signor Querci, 
and its resident physician, Dr. Verdiani, selected three 
typical specimens of the kind and degree in which 
physical or physiological deterioration may affect moral 
activity. The demonstrations were carried through three 
stages: (1) the ‘‘esame somatico” (examination of the 
bodily condition as a whole, (2) the ‘‘esame antropo- 
metrico”’ (the response to anthropometric tests), and (3) the 
‘‘esame psichico”’ (the psychological examination). The 
findings under each of these heads were compared with the 
history, intellectual and moral, of the subject, and the con- 
clusions, diagnostic and clinical, drawn with equal care, the 
whole exposition being effected with that method and 
lucidity of diction characteristic of the Sienese professor. 
At the banquet which followed Dr. Ottolenghi dwelt 
on the objects of the inter-professional excursion, 
auguring its successful imitation by other schools and 
anticipating the best results in practice from the experience 
conjointly shared by the future physician and the future 
barrister. 

May 17th. 


Obituary. 


ADOLPHUS JOSEPH RICHARDSON, M.A., 
M.D. CAnTAB., M.R.C.P. LOND., 

ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 
By the sudden death of Dr. Adolphus Joseph Richardson,,. 
at the age of forty-one years, the staff of the Sussex County 
Hospital and the medical profession in Brighton have- 
lost one of their most able colleagues. Dr. Richardson, 
familiarly known by his friends and at the London Hospital 
as ‘‘ Doctor Dolly,” received his early education at the City 
of London School, where he gained the Mortimer Medal, and 
on leaving this school in 1875 he obtained an entrance 
exhibition, and afterwards a natural science scholarship at 
King’s College, Cambridge. He graduated BA. in the 
mathematical and also in the Natural Science Tripos in 
1878; subsequently he took the degree of M.A. At 
the London Hospital he gained the Entrance Natural 
Science Scholarship, and subsequently the Letheby Chemical 
Scholarship. He held the resident appointments of 
house physician (under the late Sir Andrew Clark), 
house surgeon, and resident accoucheur. He also 
studied medicine in the University of Vienna. He 
was admitted a Licentiate of the Society of Apothe- 
caries in 1881, a Member of the Royal College of 
Surgeons of England in 1882, and took the M.B. at Cam- 
bridge and became a Member of the Royal College of 
Physicians of London in 1883. He obtained the D.P.H. Eng. 
in 1888, and in 1889 proceeded to the M.D. degree at 
Cambridge. On a vacancy for assistant obstetric physician 
occurring at the London Hospital Dr. Richardson, though 
cordially supported by the professional staff of the hospital, 
failed to obtain the appointment. Hereupon he left the 
London Hospital and settled in practice at Hove, Brighton. 
In November, 1887, he was elected an assistant physician 
of the Sussex County Hospital. To the welfare of this 
institution he devoted much time, and he took a prominent 
part in the hospital extension scheme. He was appointed 
an Examiner in Medicine to the Society of Apothecaries of 
London, being at that time the only member of the board 
of examiners who was unconnected with one of the leading 
London hospitals, and it is within the knowledge of the 
writer that Dr. Richardson might have become a Fellow of 
the Royal College of Physicians of London but for the circum- 
stance that he was not yet prepared to relinquish altogether 
general practice in favour of consulting work. 

It is to be regretted that Dr. Richardson’s early death has 
put an end to certain researches which he pursued through a 
course of several years—notably, the causation and the treat- 
ment of the anzmia and chlorosis so prevalent in and 
around Brighton. In this connexion he contributed a 
letter to THe LANCET on ‘ Bruit de Diable in Chlorosis” 
in June, 1891, criticising a paper read before the 
Royal Academy of Medicine in Ireland, an abstract of 
which was published in THe LANCET the previous May, 
and dissenting from the conclusions arrived at by the 
writer. He also contributed articles to THE LANCET om 
Infantile Spastic Paralysis in 1888, on Antipyrin in 1889, 
and on a case of Tuberculosis with Jaundice and Ascites in 
1894. He was a prominent member of the South-eastern 
Branch of the British Medical Association, at the meetings 
of which he read several important papers. His study of 
mathematics and natural science did not cease when he had 
taken his degree, and his constant endeavour was to keep 
himself thoroughly acquainted with the progress of science, 
with a view to bringing the knowledge thus acquired to 
on the practice of his profession—a profession he had chosen 
for himself and which he loved with an unselfish love. 

At the time of his death he was president of the Hove 
Camera Club. With the application of the Roentgen rays to 
photography a new era opened for him ; he at once adopted 
the principle and applied his photographic knowledge to the 
diagnosis and treatment of disease. But among those who 
knew him best Dr. Richardson will not be remembered solely 
for his intellectual attainments. He was a man of command- 
ing physical presence, and believed in the necessity of 
training the body as well as the mind, he himself being no 
mean proficient in many sports. At Cambridge he was 
captain and stroke of his College boat and was one of the 
crew of the London Hospital Rowing Club in the first inter- 








hospital boat race. At one time he was well known in the 
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hunting field with the South Down Fox-hounds, but through 
pressure of professional work he was obliged to relinquish 
this form of sport. Realising, however, that he needed some 
form of exercise he spent the few hours of leisure at his com- 
mand in bicycling, generally accompanied by his wife, and 
carrying a camera. His photographic pictures of some of 
the most charming spots in the county of Sussex are among 
the results of these expeditions. ' 

Dr. Richardson had only returned a few days from a 
holiday spent in Egypt when he considered it his duty to 
visit gratuitously a patient at Buxted, and he rode thither 
on his bicycle on Friday, April 23rd. He had travelled 
down Buxted Hill with his feet on the foot-rests and 
had proceeded some distance along the level road, when 
on attempting to take his pedals he was thrown violently to 
the ground. He sustained concussion of the brain, cuts over 
the bridge of the nose, and some laceration of the lips. A 
gentleman passing the spot in his carriage drove him to the 
house of Mr. Birt, of Uckfield, where he was hospitably 
received and professionally attended to. On the Saturday 
he was removed to a private house in the village, and 
on the next day he stated his belief that he would 
be attacked by tetanus, and that he should die on the 
following Sunday or Monday. Dr. Black, a:sistant 
surgeon of the Sussex County Hospital, who had come to 
Uckfield to attend his colleague in conjanction with Mr. 
Thomas (Mr. Birt's representative), endeavoured to dispossess 
him of this idea, but nevertheless procured the serum neces- 
sary for the antitoxic treatment of tetanus. On Thursday 
(the 29th) Dr. Richardson stated that he experienced some 
stiffness in moving bis jaw, and though bis medical attendants 
could discover no symptoms of tetanus Dr. Black yielded to 
the entreaty of his colleague and commenced the serum 
injection. From that time until Dr. Richardson’s death Dr. 
Black practically never left his friend’s side. Symptoms of 
tetanus were well marked on the Friday, and Dr. Richardson 
succumbed to the disease on Sunday, May 2nd. Dr. 
Richardson leaves a widow and one daughter. 

The first part of the funeral service took place in Hove 
Parish Church, and the large attendance of mouiners spoke 
eloquently for the esteem and respect in which Dr. Richard- 
son was held by those amongst whom he had lived and 
worked. Practically the whole of the medical profession of 
srighton, including the staff of the Sussex County Hospital, 
the chairman, the vice-chairman, and the committee, the 
matron, and many of the nursing staff of the hospital, and 
numerous friends and patients. were present. The interment 
took place at Portsmouth; Dr. Hollis and Dr. Black, as 
representing the Sussex County Hospital, attended at the 
grave side, where also were collected numerous friends who 
had travelled from London and elsewhere. ‘he service at 
the Parish Church, Hove, was conducted by the Vicar of 
Hove (the Rev. Prebendary Peacey) and the Rev. A. D. M. 
Gowie (Curate of St. Patrick’s, Hove), a personal friend of 
the deceased ; that at Portsmouth by the Rev. E. Lunt, of 
Bath, and the Rev. A. D. M. Gowie. 





JOHN ROBERTSON, M.B., C.M., B.Sc. EpIN. 


On April 6th Dr. John Robertson died quite suddenly at 
his residence, 30, Lauriston-place, Edinburgh, aged forty- 
seven years. The deceased was a native of Forfarshire and 
studied at the Universities of St. Andrews and Edinburgh, 
graduating at the latter as Bachelor of Medicine, Master of 
Surgery, and Bachelor of Science in 1876. His career asa 
student was exceptionally brilliant so much so, that he was 
known to his fellows as ‘‘the great medalist.” After he 
qualified he practised for a short time at Langholme in 
Dumfriesshire, but soon removed to Edinburgh, where he 
was appointed district medical cflicer of the city of 
Edinburgh parish. For some time also he held the post of 
Lecturer on Diseases of the Eye at the Minto House School 
of Medicine, but relinquished the appointment as his time 
began to be more occupied by the increasing demands of a 
growing practice. He was popular and a hard worker, and his 
comparatively early death will be a source of sorrow to his 
many friends. 





THOMAS FRANCIS FERNANDEZ, M.D. GLaAsa., 
F.R.C.S. Ena. 
Dr. FERNANDEZ died at his residence, Brookfield, Ross, 
Herefordshire, on May 4th, after a short illness. The 


M.D. Glasg. in 1837, taking the M.RC.S. Eng. in the 
following year. He was admitted F.K.C.S. Eng. in 1852. 
Dr. Fernandez entered the Incian Medical Department 
in 1838, and after having seen twenty-five years’ service 
retired in 1863. In 167 he settled in practice at Ross. He 
held, among other appointments, that of mecical officer of 
health for the district for several years and was highly 
respected in the neighbourhood. 


Medical Hews. 


Roya CoLLeGE OF SuRGEONS OF ENGLAND.—The 
following gentlemen passed the First Professional Examina- 
tion for the diploma of Fellow at a meeting of the Board of 
Examiners on Monday, the 10th inst. :— 


Alex. Wathen Nuthall, M.R.C.S. Eng., L.R.C.P. Lond., Mason 
College, Birmingham, and St. Bartholomew's Hospital; Joseph 
Moreton, B.Sc., Vict. Univ., Owens College, Manchester ; William 
Billington and Harry Ellis Brawn, Mason College, Birmingham ; 
and Hubert Middlecott Fleteber, University College, Liverpool. 

Fifteen gentlemen were referred back to their professional studies 

for six months. 


Tuesday, 11th inst. : 


Whitley Bland Stokes, M.R.C.P. Lond., M.D. T.C.D., Trinity 
College, Dublin, and St. George's Hospital; Herbert John Paterson, 
M.R.C.S. Eng., L.R.C.P. Lond., M B., B.C Cantab.; Llewellyn 
Caractacus Powell Phillips, M.R.CS.Eng., L.R C.P. Lond., M.B., 
B.C. Cantab., Cambridge University and St. Bartholomew's 
Hospital ; George Constable Hayes, M.R.C.S. Eng., L R.C.P. Lond., 
Melbourne University and king's College fiospital ; Dudley 
D'Auvergne Wright, M.R.C.S. Kng., L.R.C.P. Lond., University 
College Hospital ; Ernest Harding Freeland, M.R.C.S. Eng., 
L R.u.P. Lond., L.S.A., Middlesex Hospital; Frank Barnes and 
John Bradley, Mason College, Birmingham; and William George 
Porter, Charing-cross Hospital. 

Seven gentlemen were referred back to their professional studies for 

six months. 


Wednesday, 12th inst. : 


Graham Scales Simpson, L.D.S. Eng., Guy's Hospital; Frederick Fen 
Elwes, Middlesex Hospita! ; and Ernest Lewis Lilley, Charing-cross 
Hospital. 

Thirteen gentlemen were referred back to their professional studies 

for six months. 


Thursday, 13th inst. : 

Ambrose John Rodocanachi, M.D., B.S. Lond., M.R.C.S. Eng , 
L.R.C.P. Lond., University Coliege Hospital; Archibald Robert 
John Douglas, M.R.C.S. Eng., L.R.C.P. Lond., M.B., B.S Lond., 
and Frederick Charles Borrow, St. Bartholomew's Hospital ; Herbert 
James Phillips, St. Thomas's Hospital; and Caleb Thomas Hilton, 
Guy's Hospital. - 

Eleven gentlemen were referred back to their professional studies for 

six months. 

Friday, 14th inst. : 

John James Evans, M.B. Edin., M.R.C.S. Eng., L R.C.P. Lond, 
Edinburgh University and Mason College, Birmingham; Thomas 
Alfred Mayo, B.A. Cantab., Cambridge University and St. Bartho- 
lomew’s Hospital ; and Walter Bernard Secretan, Guy's Hospital. 

Thirteen gentlemen were referred back to their professional studies 

for six months. 


Monday, 17th inst. : 

John Ford Northcott, B.A. Cantab , Cambridge University and Guy's 
Hospital ; Peter Lewis Daniel, Charing-cross Hospital; and Sydney 
Richard Scott, St. Bartholomew's Hospital. 

Thirteen gentlemen were referred back to their professional studies 

for six months. 

Tuesday, 18th inst. : 

James Morrison, M.D. Lond., M.RC.S. Eng., LU R.C.P. Lond., St. 
Bartholomew's Hospital; Brennan Dybail, M R.C.S. Eng., L.R.C.P. 
Lond., Walter Andrew Bowring, M.K.C.S.Bng., L.R.C.P. Lond., 
and John Leay Prain, M.R C.S. Kng., L.R.C.P. Lond., St. Thomas's 
Hospital ; and Douglas Phillimore Gabell, M.R.C.S. Eng., L.R.C.P. 
Lond., L D.S. Eng., Charing-cross Hospital. 

Eight gentlemen were referred back to their professional studies for 

six months. Of the total number of candidates at this examination— 

viz., 113—thirty-three passed and eighty were refcrred—i.e., nearly 71 

per cent. Fj 3 

The following are the arrangements for the Final Examina- 

tions for the diploma of Fellow, for which forty-six gentlemen 

have entered their names :— 

Monday, 24th inst —Written Examination at the Examination Hall, 

1.30 to 5.350 P.M. . ; cs 

Tuesday, 25th inst.—Clinical Examination, written and vivd-voce, at 

the Examination Hall, 2.30 to about 6.30 P.M. ‘ : A 

Wednesday, 26th inst.—Operations at the Examination Hall, 1.30 to 

about 6 P.M. 

Thursday, 27th inst.—Surgical Anatomy at the Examination Hall, 2 

to 4.15 P.M. 

Friday, 28th inst.—Pathology, vivd-voce, at the Royal College of 

Surgeons, 5 to about 7.30 P.M. cA 

Saturday, 29th inst.—Pathology, vivd-voce, at the Royal College of 

Surgeons, 5 to about 7 P.M. 

All candidates will be required to attend on the first four days and cm 
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ENLARGEMENT OF THE BristoL LUNATIC 
ASYLUM AT FISHPONDS.—At the quarterly meeting of the 
Bristol town council, held on May 11th, it was decided to 
erect four new wards at the Bristol Lunatic Asylum, Fish- 
ponds, to accommodate 150 additional female patients, also 
@ nurses’ annexe, a dining and recreation hall, and an isola- 
tion hospital. With these additions the asylum will afford 
accommodation for 391 males and 550 females. It is 
estimated that the improvements will cost £31,000. With 
these alterations Bristol will still have an economically con- 
structed asylum, as the cost will be less than £210 per bed. 


British Home For [ncuraBLEs.—The annual 
meeting of the British Home for Incurables was held at the 
C.ty Terminus Hotel on May 18th, Earl Amherst presiding. 
The report showed that the work of the institution was being 
carried on satisfactorily, the subscriptions, donations, 
patients admitted, and annuitants in receipt of pensions all 
exceeding those of the preceding year. The annual sub- 
scriptions amounted to £3072, donations to £3988, and 
legacies to nearly £5000 ; the number of pensioners receiving 
£20 a year each was 300. There were sixty-five patients in 
the home at Streatham, and the home at Margate was well 
filled during the summer. 


THe PracueE 1x Bompay.—The Secretary of 
State for India has received the following telegram from the 
Governor of Bombay on the subject of the plague :—‘‘ Deaths 
from all causes in Bombay city for week ended May 14th, 
543 ; reported plague deaths, 81. Poona city, for week ended 
May 14th, deaths from all causes, 31; reported plague 
deaths, 13; fresh attacks, 13. ‘Total of Haffkine’s inocula- 
tions: Bombay, 7775; elsewhere, 4184 Local cases for 
week ended May 14th: Surat district, 26 cases, 21 deaths ; 
Thana district, 61 cases, 54 deaths; Kolaba district, 113 
cases, 94 deaths ; Kathiawar, 11 cases, 10 deaths ; Cutch, 840 
cases, 811 deaths ; Kolhapur, 2 cases, 3 deaths ; Baroda, 23 
cases, 18 deaths; Palanpur, 2 cases, 3 deaths; no cases 
Ratnagiri, Poona, and Ahmedabad districts or Ahmedabad 
city during week. Two attacks, one death, amongst English 
people. Arrangements being made for plague hospitals and 
observation places suitable for the rainy season. During week 
plague deaths: Karachi, 44; Haidarabad, 11; Sukkur, 5; 
Rohri, 18.’’ 


LirerARY INTELLIGENCE.—The Rebman Pab- 
lishing Company announce as in press and to be issued 
forthwith a new work on heart disease, entitled ‘‘ Cardiac 
Failure and its Treatment, with especial reference to the use 
of Baths and Exercises,” by Dr. Alexander Morison, 
physician to the Great Northern Central Hospital, London. 
The book will include an appendix by Medicinalrat Dr. 
Groedel of Bad-Nauheim.—Messrs, Bailliére, Tindall, and 
Cox, announce that Sir William Broadbent's new work on 
‘* The Heart” will be ready in a few days, and that they 
will also publish during the present month a new ‘‘ Clinical 
Manual of Mental Diseases,” by Dr. Clark, superintendent 
of the Lanark County Asylum ; a work on ‘‘ Disease of the 
Gall-bladder and Bile Ducts,” by Mr. Mayo Robson, 
Hunterian professor at the Royal College of Surgeons; a 
translation of Professor Landau’s work, ‘‘ The History and 
Technique of Vaginal Operations,” by Dr. Giles and 
Dr. Eastman; and a third edition of Dr. Ball’s manual, 
** Diseases of the Nose and Pharynx.” 


Soctety OF MEMBERS OF THE RoyaL COLLEGE 
OF SURGEONS OF ENGLAND.—A meeting of this society was 
held on the 18th inst. ‘The following resolution was moved 
by Mr. Joseph Smith, seconded by Dr. Alderson, and carried 
unanimously: ‘‘That the committee of this society has 
heard with the deepest regret of the death of Mr. Walter 
Rivington, F.R.C.3., and begs to tender to the family its 
sincere sympathy and condolence. The committee feel that 
by the death of Mr. Rivington the Members of the College have 
lost one of their staunchest friends and one who for years 
was willing to assist them in every way, even to the sacrifice 
of his own personal interests.’’ In moving the above resolu- 
tion Mr. Smith said that Mr. Rivington’s singular modesty 
of character and entire self-abnegation endeared him to all 
with whom he came intocontact. Knowing how near to the 
heart of Mr. Rivington the reform of the College was, the 
Members ought to work with renewed vigour in the cause he 
loved so well, and not to cease from their labours until their 
object was attained. Let us all remember Mr. Rivington's 
motto, ‘‘ Every man is a debtor to his profession.” 





Caurcn Sanitary Assocration.— At the fifth 
annual meeting of the Church Sanitary Association, held 
last week at 1, Hamilton terrace, London, a motion recom- 
mending the substitution of the Scottish method of swearing 
with uplifted hand in place of the present «;stem of kissing 
the Book, was proposed by Dr. Walsh, seconced by the Rev. 
J. V. Mason, and carried. 

University or Camspripce.—The feeling against 
the proposal to admit women to titular degrees is growing in 
intensity, and is so strong among the resident teachers that 
Dr. Ryle, President of Queen’s, Mr. J. W. Clark, Registrar, 
and the senior tutors of Caius and Clare Colleges, have felt 
constrained to withdraw their support and to urge the rejec- 
tion of the Graces. Others on the Women’s Committee are 
understood to be contemplating a like step. It is felt that 
the redress of a nominal grievance might be too dearly pur- 
chased if a majority of those who carry on the work of the 
University were forced by the non-resident voters into a 
position of embittered hostility to the cause of women's 
education. It is they who would be concerned with 
the practical realisation of any plan which might be 
imposed on the University by the vote of the Senate 
at large, and the present facilities for the real educa- 
tion of women, which rest solely on a basis of personal 
acquiescence on the part of the professors and other heads 
of departments, are in danger of serious curtailment if, as 
many think, the titular recognition accorded to women 
students should result in a serious diminution in the number 
of male undergraduates, who have the first claim on the 
resources of the University. The result of the voting wil 
be made known about 4 P.M. on Friday afternoon.— Mr. W. N. 
Shaw, F.RS., has been appointed University Lecturer in 
Experimental Physics.-At the congregation on May 13th 
Mr. T. A. Bowes, B.A., B.C., of Caius, was admitted to the 
degree of M.D.; Mr. C. F. Lillie, B.A., B.C., of St. John’s, 
to the degree of M.B.; and Mr. F. H. Blatchford, B.A, of 
Sidney Sussex, to the degrees of M.B. and B.C. 


DipHTHERIA IN Lonpon.—In the four weeks 
ended on March 27th last there had been notified in London 
902 cases of diphtheria, yielding a weekly average of 226 
cases, every sanitary area havirg been invaced. Not only 
so, but in five areas 335 cases had been notified, and the per 
case mortality rate for diphtheria in London, as judged by 
the registered deaths in the period, was 195 per cent. of 
notifications. The deaths had numbered 176, or 44 weekly. 
But these data were generally very favourable when p'aced 
beside those for earlier periods of the present year and of 
the closing months of 1896. In the four weeks ended on 
April 24th the improvement has been more than maintained. 
There were only 730 notified cases in London, although all 
save one of the sanitary districts were invaded. But only 
two of the districts had upwards of 50 cases each—these two 
having an aggregate of 127 notifications—whilst seven of 
the districts contributed upwards of one-third of the total 
notifications. In other nine districts only 25 notified cases 
were recorded in all. The average weekly number of notifica- 
tions in London fell to 182. ‘The registered deaths numbered 
134, or 33 weekly, and the per case mortality, reckoned 
on these deaths, was 184 per cent. of notifications —In 
the three severe] weeks completed on May Ist, 8th, 
and 15th the registered deaths from diphtheria in London 
have been 40, 26, and 42 respectively. The 26 deaths 
in the middle of the three weeks were 6 below the corrected 
decennial average for the eighteenth registration week of the 
period 1887-96, and all of them were of young persons aged 
under twenty years, only 1 being an infant and 8 over five 
years of age. In Paddington, Islington, and Lambeth 
severally 4 deaths occurred. Bat if the deaths in London 
from diphtheria were few, so also were those in the 
outer ring, only 2 being recorded in the suburban dis- 
tricts—namely, 1 in Chiswick and 1 in East Ham. 
Last week the registered deaths from the disease 
in London rose to 42, a number which was 9 in excess 
of the corrected decennial average for the particular 
week, 2 being of infants and 10 of young persons aged from 
five to twenty years, only 3 being of persons over the latter 
age. In both Islington and Bethnal-green sanitary areas 4 
deaths occurred. Last Saturday left 761 diphtheria patients 
under treatment in hospital, the fresh admissions during the 
week having been 94 in number. In the outer ring there 
were 7 deaths in the week, single deaths belonging to 
Mitcham, Hillingdon, Acton, Willesdon, Stratford, acd 
Plaistow sub-districts. 
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PRESENTATIONS TO MepicaL Men.—Mr. William 
H. Davis, L.S A, of Low Fell, Gateshead-on-Tyne, has 
received as an acknowledgment of his services the gift ofa 
silver cake dish from the members of the Low Fell ambu- 
lance classes.—His Worship the Mayor of Southport (Dr. 
G. H. Pollard), distributed, in the Mayor’s parlour, on 
the 5th inst. the certificates to successful members of the 
class held under the auspices of the Southport Centre of the 
8t. John Ambulance Association, and after the distribution 
presented, on behalf of the locomotive department of the 
Lancashire and Yorkshire Railway Company at Southport, 
to Mr. Stanley Melville, L.R.C.P. Lond, M.R.C.S.Eng., a 
dressing case, in recognition of his gratuitous instruction. — 
On May 5th Mr. F. Charles Berry, B.A., M.D., B.Ch. Dub., 
of Burnham, Somerset, the honorary lecturer to the Technical 
Committee, was presented by the Rev. Gerald Pippin, on 
behalf of the members of the St. John Ambulance Class, with 
a handsome copy of Crookshank’s ‘‘ Bacteriology.’’ Subse- 
quently acorps of the St. John Ambulance Association was 
formed with Dr. Berry as president.—Mr. Walter Dickson, 
M.B. Edin., of Hungerford, has received a present of a 
case of pipes from the Hungerford Ambulance class, as 
a thavk-offering for his honorary instructions on ambulance 
aid.—Mr. Meredith Young, M.B. Edin., D.P.H. Vict., on his 
leaving Brighouse, has been presented by the Hipperholme 
and Lightcliffe Ambulance Classes, in connexion with the 
St. John Ambulance Association, in recognition of his 
valuable services as their instructor, with a large Gladstone 
bag, bearing the following inscription: ‘' Presented to Dr. 
Young by the Hipperholme and Lightcliffe Ambulance 
Classes, April 29th, 1897.” 








Parliamentarg Intelligence. 


NOTES ON CURRENT TOPICS. 





Infant Life Protection Bill. 

In its passage through Committee in the House of Lords the Infant 
Life Protection Bill was considerably strengthened. It now provides not 
only that the person who keeps more than one child for hire or reward 
shall give notice of the fact to the local authority, but that the local 
authe~‘ty shall from time to time make inquiry as to the state of things 
in this connexion within its jurisdiction. Further, it is laid down that 
the local authority shall see to the enforcement of the Act “by 
appointing inspectors, or arranging for the infants being visited by 
ladies nominated by the local authority and authorised by it in writing 
to enforce the provisions of this Act.” Another change made was to 
substitute the board of guardians for the borough or district council 
as the local authority under the Act. 

Venereal Disease amongst the Troops in India. 

This subject was debated in the House of Lords on Friday, May 14th, 
and on Monday, May l7th. The debate was introduced by the Earl of 
Dunraven, who moved for the institution of an inquiry into the effect 
of venereal diseases ‘‘ upon the forces of the Crown, the civil popula. 
tion and the native races within her Majesty's dominions and into the 
nature and results of the measures which are, or have been, in force in 
this and other countries for the prevention of such diseases.” Among 
those who took part in the debate were the Archbishop of Canterbury, 
Lord Roberts of Kandahar, Lord Lister, who on this occasion delivered 
his ‘‘maiden speech,” Lord Playfair, the Marquis of Lansdowne, and 
the Earl of Kimberley. The position taken by the Government was that 
the time is past for such an inquiry, that immediate action is imperative, 
and that the Government of India has the matter in hand, and is doing 
its best to grapple with it. In view of this, Lord Dunraven withdrew 
his motion at the close of the debate. 


HOUSE OF COMMONS. 
TuHourspay, May 137TH. 
Midwives Registration Bill. 

Mr. Lough, on behalf of Mr. Hazell, asked the First Lord of the 
Treasury whether his attention had been called to the Midwives Regis- 
tration Bill now waiting its second reading in this House; whether he 
was aware that the Bill carried out the unanimous recommendations 
of the Select Committee of the House of Commons on the subject, 
and that Bills with this object had been introduced time after time 
into Parliament, but that they had been dropped through failure to 
secure Parliamentary time; and whether, in view of the large amount 
of mortality and widespread suffering both of mothers and of infants 
which the Committee reported, the Government would give time 
during the present session for the discussion of the Bill now before the 
House, and, if this were not possible, whether they could hold out hope 
of its being made a Government measure next session.—Mr. Balfour 
replied: The hon. gentleman asks me to give special facilities for the 
discussion of a private Member's Bill. Without expressing an opinion 


upon the merits of the Bill I think the House will see that it is a 
course to which the Government cannot consent. 
The Salt Taz in India. 

Sir William Wedderburn asked the Secretary of State for India, 
whether he was aware that there was a very general feeling in India that 
the high duty on salt should be reduced for this year at least, in view 
of the sufferings of the poorer classes from famine, the loss of revenue 
caused thereby being included in the cost of famine relief; whether 
he was aware that such reduction could be effected by an executive 
order of the Government of India; and whether he woald direct the 
Government of India to issue such an order.—Lord George Hamilton, 
in reply, said he was not aware that there was any general feeling in 
India that the salt duty should be reduced for one year. He might, 
on the contrary, point out that any such limitations of the period of 
reduction would ve practically impossible, because, if an abatement for 
one year only were announced, enough salt for consumption during a 
very much longer period would undoubtedly be drawn out of bond or 
otherwise passed into stock within the year. The price of salt was now 
for the majority of people in India lower than it was twenty, thirty, or 
forty years ago, and the incidence of the duty was about 44d. per head 
perannum. In these circumstances, although he felt most deeply for 
the sufferings which a large number of Her Majesty's Indian subjects 
had been and were undergoing, he did not purpose to issue any orders 
with regard to the salt duty. 


The Notification of Infectious Diseases. 

Sir John Brunner asked the President of the Local Government 
Board how many local authorities had adopted the Notification of 
Infectious Diseases Act,and what proportion that number was of the 
whole number empowered to adopt it —Mr. Chaplin replied: Exclud- 
ing London, where the notification of infectious disease is compulsory 
under the Public Health (London) Act, 1891, the Local Government 
Board have upto May 1th, 1897, received information of the adoption 
of the Infectious Diseases (Notification) Act, 18-9, in 654 rural districts 
out of a total of 671 rural districts, and in 994 urban districts out of 
1088 urban districts. But in 49 ot the 184 urban districts where the Act 
of 1889 has not been adopted the notification of infectious disease is 
compulsory under provisions in local Acts. 


The Adulteration of Food and Drugs. 

In reply to a question on the subject of the introduction of the 
promised Bill to amend the Sale of Food and Drugs Act, Mr. Balfour 
said he bad been in consultation with the President of the Local 
Government Board, but he was not yet able to fix a day. 


East London Water-supply. 

Mr. Gray moved an instruction to the Committee on the East London 
Water Bill, giving them power to insert a clause providing that the 
term ‘*the annua! rateable value of the tenement supplied with water ” 
shall have the same meaning in the districts outside the metropolis 
supplied by the Company as the term now has within the metropolitan 
area. Mr. Gray argued that people getting the same supply and living 
in the same neighbourhood should be charged the same rates for the 
water. Objection was taken to the motion on the ground that if carried, 
and this provision were inserted in the Bill, it would put the East 
London Company in a different and less favourable position than other 
water companies. Mr. Chaplin, in particular, argued that such a 
matter as this, if dealt with at all, should be dealt with in relation to 
all water companies. As the outcome of the debate, the motion was 
withdrawn. 

Poor-law Officers Superannuation Act. 

The Bill to amend the Poor Law Officers Superannuation Act of last 

year was, without debate, read a second time at this sitting. 


Fripay, May l4ra. 
Reformatories for Inebriates. 
Mr. Balfour, replying to Dr. Farquharson, said he did not think that 


there was any probability of the Bill for the establishment of reforma- 
tories for inebriates being introduced during the present session. 


The British Troops in India. 

Mr. Stuart-Wortley asked the Secretary of State for India whether he 
had received any representative memorials or petitions from the general 
public on the subject of the proposa!s contained in his despatch of 
March 26th, 1897, for improving the health of the British troops in 
India, and if so whether he had any objection to make them public.— 
Lord George Hamilton said he had received only two memorials which 
could be held to be representative of general public opinion on the 
subject of his despatch regarding the health of the British troops in 
India, and he had no objection to making them public. A few memorials 
had also been received from local meetings and societies embodying 
protests against the action taken by Her Majesty's Government. 


Monpay, May 17TH. 
Medical Establishment of the Foot Guards. 


Dr. Farquharson asked the Under Secretary of State for War whether 
he was aware that the medical department of the Brigace of Foot 
Guards was short-handed, and that much difficulty was experienced in 
filling vacancies in consequence of insecurity of tenure and the expense 
of living in London ; whether an official application was lately made by 
the commanding officers of the three regiments of Foot Guards fora 
return to the regimental system; and whether the War Office was 
—— to give sympathetic consideration to this request.— Mr. 

rodrick replied (hat there was at present one vacancy on the medical 
establishment of the Foot Guards. Appointments were made from 
medica! officers who volunteered for the service, and as the appoint- 
ments were for a fixed term of five years there was uo insecurity of 
tenure. The officers commanding the regiments did recently suggest 
a return to the old regimental system, but under the existing system 
no difficulty had hitherto been experienced in finding candidates for the 
appointments. 

University of London Bill. 
Mr. Balfour, answering a question addressed to him by Mr. Brynmor 
Jones, said that the President of tue Council hoped to introduce this 
Bill shortly in the House of Lords. There was some reason to expect 
tiuat the difficulties which prevented it from passing last year would 





be removed and certaia negotiations were going on with that object. 
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Tugspay, May 18ru. 
Suaqgested Royal Corps of Army Surgeons. 

Dr. Farquharson asked the Under Secretary of State for War, in view 
of the fact that in 1879 the War Office agreed to the issue of a warrant 
sanctioning the formation of a Royal Corps of Army Surgeons, whether 
he could state the reasons why legislative effect was not given to this 
recommendation : and, whether the present War Office was prepared to 
follow the example of its predecessor.—Mr. Brodrick said that a pro- 
posal to constitute the medical officers a corps of Roval Army Surgeons 
was made and considered in 1879, but was not adopted. He had 
explained already the reasons which make the Secretary of State un- 
willing to re-open the question. A 

Lock Hospital Patients. 

Mr. Jeffreys asked the Under Secretary of State for War, whether he 
had received a copy of the unanimous resolution lately passed by the 
Committee of the Aldershot Lock Hospital to the effect that the atten- 
tion of the Government should be called to the advisability of insisting 
on the patients in home lovk hospitals being detained until free from 
infection, as in other dangerous infectious or contagious diseases ; 
and whether he could take steps to carry out this resolution.—Mr. 
Brodrick replied that there was not now at Aldershot a lock 
hospital under military control, but the Government subscribed to a 
certain number of beds in the Hartley-Wintney and Farnham Union. 
A resolution from the committee of the hospital of the union had been 
received by the Secretary of State. While sympathising with the 
object of the resolution, the Secretary of State had no power to make 
regulations for the treatment of patients in union hospitals. 


Water-supply in Rural Districts, 
At this sitting Colonel Jojrell introduced a Bill for giving facilities 
for a pure water supply in rural districts. 


WeEpNeEspAy, May 1918. 
Poor-law Officers Superannuation. 

At this sitting an attempt was made to pass through the Committee 
stage the Poor-law Officers Superannuation Act (1895) Amendment 
Bill. When several members moved to report progress, Mr. T. W. 
Russell, Parliameatary Secretary to the Local Government Board, 
explained that last session the Government entered into an arrange- 
ment that nurses should not be included in the scheme of super- 
annuation, but a mistake was made and they were included, and the 
whole object of the Bill was to remedy this mistake. The Bill, there- 
fore, did not extend, but limited, superannuation, and in these circum- 
stances he hoped the stage would not be opposed. This appeal was not, 
however, successful, and the stage had to be postponed. 
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ARMSTRONG, JoHN RicHarpson, M.D. Edin., M.B, C.M, has been 
appointed Surgeon to the Cwm Park and Cwm Dare Pits, Ocean 
Collieries, Treorchy RS.O., Glamorganshire, vice James Rowland 
James, deceased, 

Arnison, W. C , M.D. Darh., M.R.C.S., has been appointed an Hono- 
rary Consulting Surgeon to the Newcas'le rr al Infirmary. 

Buiacker, K., M.D. Durh., L.R.C P. Edin , M.R.C.S., has been appointed 
a Physician to the Southampton Bien nsary. 

Brices, R. W.. M.B., C.M.Edin.. L RCP. M.R.C.S., has been 
appointed Resident Surgical Offiver to the Birmingnam and Mid- 
land Free Hospital for Sick Children 

Brunyats, T. T., M.D. Oxon, has been appointed Clinical Assistant to 
Out-patients at the Chelsea Hospital for Women. 

Burton, Rk. G., M.D. Edin., L.R CS. has been appointed Medical 
Officer of Health by the Greenford Urban District Council. 

Byrorp, WittiaM F., M.R.C.S. Eng., L.R.C P. Lond., has been ap- 
pointed Senior House Surgeon to the Chesterfield and North Derby- 
shire Menpital. ’ 

Cox, R. F., L.R.C.P. Lond... MRCS, has been appx ninted Medical 
Officer of tte ulth by the Knighton Rural District Counci 

Crovs, Jonn 8., L.K.Q.C.P Trel., and LSA, bas been ‘appointed 
Public Vaccinator for No. 1 District of the Parish of Willesden. 

Dae, ArtTuuR J., M B., B.S. Durh., has been appointed an Honorary 
Medical Officer to the Stockton Hospital, vice H. Hind. ' 

Dawson, C. R., bas been appointed a Dentist to the Southampton 
Dispensary, vice T. P. Payne. 

Diitoy, L. C., L 8.A., has been appointed an Assistant Medical Officer 
to the Bracebridge Asylum, Lincolnshire 

Durrant, CuarRuxs E.. R.C.¥. Lond., M.R.C.S. Eng., has been 
appointed Assistant House Surgeon to the Taunton and Somerset 
Hospital, Taunton. 

Dyke, THomas Jones, F.R.C.S. Eng., L.S.A., has been re appointed 
Medical Officer by the Gelligaer Rural District Council, South 
Wales. 

Fernanpgs, R. W. L, M.B., C.M. Edin., has been appointed Medical 
Officer for the Second Sanitary District of the Hemsworth Union. 

Fore«s, T. D., M.B, M.S. Edin, has been appointed First Assistant 
Medical Officer for the Workbouse Parish of Bethnal-green. 

Grevor, G. G., M.B., B.S. Lond... D.P.H.Cam»., M.R.C.s, LRC.P. 
has been appointed Resident Medical Officer for the Croydon 
Borough Hospital. ‘ 

Govutp, J. BE, M.D Lond., L R.C.P., M R.C.S.,D P.H. Camb., has been 
appointed Medical Ufficer of Health by the Sheffield City C <x il 

Green, T. Canouing, M.D. Brux , L.R.C.P., L.R.C.S. Bdin., L.F.P.S. 
pe has been appointed a Medical Officer to the ak County 

sylum. 





GrimspaLe, T. B., M.D. Cantab., M.R.C.S., has been appointed an 
Honorary Medical Officer to the Liverpool Hospital for Women,. 
vice J. B. Edis. 

Hinp, Henry, F_R.C.S., M.R.C.S., has been appointed an Honorary 
Consulting Physician and Surgeon to the Stockton and Thornaby 
gy 

JxekYLL, L. N., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer alt Public Vaccinator for the Leytonstone and Wanstead 
Sanitary District, vice C. R. Walker. 

Jones, G. D. K., F.R.C.S. Eng., L.R.C.P., has been appointed 
Assistant Medical Officer for the Workhouse of the Tonaship of 
Toxteth- park. 

Ke.tiy, Bruce C., M.B.Edin., M.R.C.S.Eng., has been appointed 
Senior Resident Medical Officer to the Liverpool Hospital for Sick 
Children. 

Kissy, Gko., L.R.C.P.Itrel., L.F.P.S.Glasg., has been appointed 
Medical Officer for the Borough of Hyde, Cheshire, vice G. W. 
Sidebotham, resigned. 

Lioyp, Jonpay, M.B., M.S. Durh., F.R.C.S. Eng , has been appointed. 
an Honorary Consulting Surgeon to the ‘Birmingham General 
Hospital, vice C. Pemberton, deceased. 

MacrarLaNnk-Ayi~mer, A,L R.C.P., L.R.C.S., has been appointed Hono- 
rary Medical Officer to the St. Mary’s Hospital, Brighton, vice A. J. 
Richardson, deceased 

Nicworson, T. D., M.B., C.M. Edin , has been appointed Medical Officer 
for the Bolton and rego Sanitary District. 

Pirik, W. R., M.B M.A. Aberd., has been appointed Clinical 
Registrar in the ‘hoya Infirmary, Aberdeen. 

Pratr, Evpon, M.B.Lond., M.R.C.S., L.R.C P., has teen appointed 
Assistant, Resident Medical Officer at the Cardiff Infirmary. 

Reap, A., L.D.8.R.C.S., has been appointed an Honorary Dental 
Sargeon to the Western Branch of the Brighton, Hove, and 
Preston ae ea 

RowLanps, WM. , L.R.C.P., M.R.C.S., has been ye" Resident 
Medical Officer to the Birmingham and Midland Free Hospital for 
Sick Children. 

Swarpr, S. H., M.B., B.S. Dubl., has been appointed a Medical Officer 
for the Jervis-street Hospital, Dublin. 

SKINNER, D. S., } , has been re-appointed Medical Officer 
of Health for Willesden. 

Sreen, Rk. H.. M.B.Lond., has been appointed Senior Assistant 
Medical Officer to the Chichester Asylum. 

Srorr. Huca, L.k.C.P. Lond., M.R.C.S., has i septs Medical 
Officer of Health for East Sussex, vice E. F. Fa 

Sweeren, B., M.¢ , C.M. Edin., has been eppemnted 1 Medical Officer for 
the Mexborough Sanitary District. 

Sworpver, E. G., M.B. Camb., L. R.C.P. Lond., M.R.C.S., has been 
appointed House Surgeon to the Royal Sea Bathing ‘Infirmary, 
Margate. 

Tuomas, D. W., M.R.C.S.Eng., L.R.C.P.Lond., has been appointed 
Senior Assistant House Surgeon to the Huddersfield Infirmary, 
vice M. B. James, resigned. 

Tuomas, J. T, -R'C.P. Irel., L.R.C.S. Edin., has been appointed 
Medical Officer of Health for the Counties of Leicestershire and 
Rutland. 

THoryg, A., L.R.C.P. Lond , M.R.C.S., has been appointed Surgical 
Reg gistrar to the Central London Throat and Kar Hospital. 

Ternirr, EB. R., L.D S.R.CS8., has been appointed Honorary Dental 
Surgeon to the Middlesex Hospital Convalescent Home, Clacton-on- 
Sea 

Treapwett, O. F. N., M.R.C.S., has been appointed Medical Officer 
of H M. Convict Prison at Por: land, vice G. H. Lilley. 

Wappy, F. H., M.D. Glasg., has been appointed a Junior Resident 
Assistant Medical Officer for the Workhouse, Glossop. 

Youne, C. W., L.R.C.P. Lond., M RC.S., has been eppointed a House 
Surgeon to the Stockton Hospital. 








Vacancies. 


For further information regarding each vacancy reference should bz 
mate to the advertisement (see Index). 








Ancoats Hosprrat, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washing. 

BRADFORD INFIRMAkY.—Junior House Surgeon, single. Salary £59 
per annum, with board and residence. 

BrenTrorD UNnton.—Assistant Medical Officer for the New Infirmary, 
single. Salary £100 per annum, with furnished apartments 
the Infirmary, rations, washing, &c. Applications to the Clerk 
to the Guardians, Isleworth, Middlesex. 

BristoL GENERAL HosprraL.—Casnalty Officer. Salary at the rate of 
£50 per annum, with board and lodging. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury. — Resident 
Surgeon and Apothecary, unmarried. Salary £80 for the first year, 
with an advance of £10 per annum until it arnounts to £100, with 
board, lodging, washing, coals and candles, and furnished apart- 
ments 

Bury Lyrrroary, Lancashire.—Junior House Surgeon. 
annum, with board, residence, and attendance. 

City or Lonpon HospiTaL FoR Diseases oF #8 CHEsT, Victoria- 
park, E.—House Physician for six months. palary at the rate of 

#£30 per annum, witb board and residence. 

Counry ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer 
to act as Locum Tenens for two or three months during the 
summer. Salary £2 2s. per week, with furnished apartments and 
board. 

County AsyLum, Whittingham, Preston.—Locum Tenens for about 
six months. Two guineas a week 

County Luvatic AsyLuM, Laneaster. — Holiday Assistant Medical 
Officer for five or six months. Salary 2 guineas per week, with 
board, &ec. 

DentTaL Hospital of Loypon MegpicaL Sc#oot.—Medical Tutor. 
Salary £240 a year. 


Salary £60 per 
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Bast Lonpon HosPItatL FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Glamis-road, Shadwell, E House Physician for six months. 
Board, residence, &¢., provided, and an honorarium of 15 guineas 
granted conditionally. 

Hospitat For Sick CHILpREN, Great Ormond-street, Bloomsbury, 
London.—House Surgeon to the Out-patients (non-resident) for six 
months. Salary 25 guineas. 

LivERPooL HosPiITaL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Honorary Assistant Physician. 

LiveRPOOL NorRTHERN HospitTau.—Assistant House Surgeon. Salary 
£70 per annum, with residence aud maintenance in the bouse. 

Mercer's Hospirar, Dublin.—Vacancies on the Surgical and Medical 
Staff. 

Norru-EastERN Hospitat FOR CHILDREN, Hackney-road, Shoreditch, 
N E.—House Physician for six months. Salary at the rate of £60 
per annum. Also Junior House Physician for six months. Board 
and lodging, including washing, provided. Applications to the 
Secretary, City Office, 27, Clement’s-lane, Lombard-street, E.C. 

Norts-EasterRN HospiraL FOR CHILDREN, Hacknev-road, Shoreditch, 
N.E.—Surgeon. Applications tothe Secretary, Offices, 27, Clement's. 
lane, B.C 

Royal BerksaireE Hospitat, Reading.— House Surgeon. Salary £60 
per annum, with board, lodging, and washing; also Assistant 
Medical Officer. Board, lodging, and washing provided, and an 
honorarium of £10 10s. awarded conaitionally. The appointments 
will be for six months from Midsummer next. 

Royat CoLuEGE or SURGEONS OF ENGLAND, London,—Election of 
Professors and Lecturers. 

Royat Ear Hospitat, Soho, London.—House Surgeon (non-resident) 
for six months. Honorarium 12 guineas. 

Royat Hospirat FOR Diseases or THE CuHuest, City-road, E.C.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

Royat Vicrorta Hospital, Bournemouth.—Ophthalmic Surgeon. 

Sv. Perer’s Hospitat, Henrietta-street, Covent-garden, London.— 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

SUNDERLAND INFIRMARY.—House Surgeon. Salary £80, rising £10 
annually up to £100, with board and residence. Also House 
Physician, Salary £80, rising £10 annually to £100, with board 
and residence. 

Sussex County Hosprrat, Brighton. —Assistant Physician. 

Wootwic# Union. —Resident Assistant Medical Officer at the Infirmary, 
Plumstead, single. Salary £90 per annum, with apartments, 
rations, and washing. The appointment subject to deductions 
under the Poor-law Officers Superannuation Act, Applications to 
the Clerk to the Board, Union Offices, Woolwich. 








Pirths, Nlarriages, and Deaths. 





BIRTHS. 
Cartess.—_On May leap at Welbeck-street, W., the wife of Albert 
Carless, M.S., F KC.S., of a son. 


Cox-Moork On May seh, the wife of Edward W. Cox-Moore, L.D.S., 
of Bloomsbury-square, W.C., and Sevenoaks, of a son. 

CrokE.—On May 13th, at Welford House, Victoria-avenue, Harrogate, 
the wife of ‘1. J. Croke, L.R.C.P. Irel., of a son. 

Dickinson.—On May Mth, at 33, Sleane-street, 5S.W., the wife of T. 
Vincent Dickinson, M.D., M.K.C.P. Lond _, of a daugbter. 

FEeRGuUSON.— On May 12th, at 51, Moffatt-road, Thornton Heath, Surrey, 
the wife of Robert J. Ferguson, M.D., of a son. 

Gorpon.—On May 16th, at Union-street, Aberdeen, the wife of John 
Gordon, M.D., of a daughter. 

Pirt.—On May 11tb, at Portland-place, W., the wife of G. Newton Pitt, 
M._D., F.R.C.P., of a daughter. 

TRaVERS-SMITH.—On May 15th, at Elmhurst, Copers Cope-road, 
Beckenham, the wife of V. K. Travers-Smith, M.D., of a son. 

WILKINSON.-»On May 16th, at Harcourt-road, Sheffield, the wife of 
George Wilkinson, B.A., F.R.C.8., of a daughter. 





MARRIAGES. 

CoLLiIns—NETTELFIELD.—On May 12th, at St. Augustine's, Kilburn, 
George Fletcher Collins, M.R.C.S.,L.R.C.P., D P.H., late Surgeon 
Royal Navy, to Fanny, only daughter of the late Richard Ciark 
Nettelfield, of Stamford-hill. 

Wssiay—Warkinson —On May 15th, at Hinde-street Chapel, Man- 
chester-square, London, Frank William Wesley, M.D., B.S. Lond., 
of West Bridgford, Nottingham, to Flof@nve, daught er of the Kev. 
W. L. Watkinson, of Brondesbury. 


DEATHS. 

Boyp.—On May 9, at Westbourne-grove, Bayswater, Robert Boyd, 
M.D., aged 91 years. 

KELLY.—On May 1Cth, at Raleigh-gardens, Brixton-hill, S.W., Frede- 
rick Kelly, F.R.C.S. 

MaPpLEson.—On May 12th, at Nottingham-place, W., Horsley Thomas 
Mapleson, M.K C.S. Kug., L.5 A., aged 65 years. 

Ropsrtson.—On May léth, at Exmouth, Charles Alexander Lockhart 
Robertson, M.D. Cantab., F.K.U.P. 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Medical Diary for the ensuing Terk. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (24th).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
eee (3.30 P.m.), St. George’s (2 p.M., Ophthalmic 1.15 P.m.p, 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.M.), St. Mark’s (2 p.m), 
Cheisea (2 p.m.), Samaritan ‘Ontopedle by Ph = 4 P.M.), 
Soho-square (2 p.M.), Royal Orth: (2 P.M.), dity Orth 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
Westminster (2 P.M.). 

TUESDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 p.M.), Universit; "Coll 
(2 p.m.), St. Geor; “ a P.M.), St. Mary’s (2 p.m), St. Mark’s 
(2.30 p.m.), Cancer ( 

NESDAY (26th). At “Bartholomew’s (1.30 P..), oy one 
(2 P.M.), Roval Free (2 P.m.), Middlesex reg P.M 
Bru). Se. Thomas’s (2 P.m.), London (2 P.M.), Ki college ry 

Mary’s (2 P.M.), National Orthopedic (10 a.M.), St. Peter's (2 p.m. 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.50 a.m. ), Qt. Northern 
Central (2.30 p.M.), Westminster (2 P.M.). 

fHURSDAY (27th).—St. Bartholomew's (1.30 P.m.), St. Thomas’s 
(3.30 P.M.) or College (2 P.M.) ), Charing: -cross (3 P.M.). St. 
George's ‘dpm , London (2 P.M.), King’ 8 College (2 P.m.), Middlesex. 
(1.30 ba), Ste lary’s @.30 P.x.), Sobo-square @ P.M.), North orth-West 
tical M. »,o lsea (2 P.M.), Gt. Northern Central (Gynace- 
og P.M.) 

PRIDAY (28th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), Bt. 
Thouar' 8 (3.30 P.M.), Guy's (. ip. M. aH Middlesex aa 30 P.m.), O 
cross (3 P.M.), St. Coragre © OED oy phn a ‘6 (2P.M.), St. 

(2 p.M., may Hy ey = y 4 P.M AL og P.M.), 

), West ah doe | M.). 

On M.and 2p. = Ds , aiadhocen OPM. 3 





St. Thomas's ie. m.), London (2 P.m.), University College (9.15 a. 
Cc -cross (3 P.M.), St. George’s (1 P.m.), St. Mary’s (10 p 


aunt (2 P.M.). 
t the Royal Hospital (2 p.m.), the Ro London hthalmic 
ao, 4.M.), the Boye rer Pad Ophthal (1.30 eg and the 
Jentral London on Ophthalmic Hospitals operations are performed daily 


SOCIETIES. 

fUESDAY (25th). heres, MEDICAL AND CHIRURGICAL cae Os 
Hanover-square, W.).—8.30 p.m. Mr. H. H. Clutton: a ao 
Subclavian Aneurysm successfully treated by Li ) Case 
Pharyngeal Abscess, Hemorrhage, Ligature of arotid jo moa 
Mr. W. Haward: On Irreducible Hernia. 

WEDNESDAY (26th).—DERMaTOLOGIcaL Society oF GREAT Britain 
AND LKELAND (20, Hanover-square, W.).—4.30 p.m. Annual Meeting 
and Conference. Discussion on the Influence of Light and other 
Forms of Radiant Energy on the Skin and Tissues, to be introduced 
by Dr. R. L. Bowles. Exhibition of Cases, Drawings, and Specimens. 

FRIDAY ane. —CuricaL Soctrtry oF Lonpon (20, Hanover- 
square, W.)—8.30 p.m Annual General Meeting. Election of 
Officers on —— 1897-1898 Mr. A. P. Gould: A Caseof Pancrertic 
Calculus —Dr. W. Ewart and Dr. H. D. Rolleston: A Case of Intra- 
Cardiac Thrombus. arising from the Fossa Ovalis, projecting: 
through the Mitral Orifice, and giving rise to signs of Mitrab 
Stenosis.—Dr. G. B. Hunt: A Case of Dissecting Aneurysm, 

Rupture into both Pleural Cavities. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (24th).—Lonpon ScHoot or MEpIcINE FoR Women (60, 
Handel-street, Brunswick-square, W.C.).—6 p.m. Dr. P. Manson: 
Sprue, 

Loosen Post-GrapuaTE Course.—London Throat Hospital, Gt. 
—— st., W., 8p.m., Dr. McNeill Whistler: Demonstration of 


TUESDAY (25th).— Sr. GeonGce’s Hospitat Mrpicat Scnoor (Hyde 
park-corner, 5.W.).—5 p.m. Dr. P, Manson: Diseases of Tropical 
Climates. 

Lonpon Post-GRapuaTE Covrse.—Hospital for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. Abraham: Ringworm and Favus. 
Roya InstiruTion.—3 p.m. Dr. K. H. Starling: The Heart and ite 


Work. 

WEDNESDAY (26th).—Lonpon ScHooL or MEDICINE FOR WomEx (30, 
Handel-street, Brunswick-square, W.C.).—6 ».mM. Dr. P. Manson: 
Filariasis. 

Loypon Post-GRaADUATE CouRsE.—-Parkes Museum, Margaret-street, 
W., 450 p.o., Prof. A. Wynter Blyth: Sources of Water. 

HosprTat FoR ConsuMPTION, &C., (Hrompton).—4 p.m. Dr. Maguire: 
Physical Signs of Excavation of the Lungs. 

Wesr Lonpon Post-GrapuaTEe Coursk (West London Hospital, W.).— 
5p.M. Dr. S. Taylor: Surface Anatomy of the Lower Extremity. 
Banquet to be given to Lord Lister by bis former House-Surgeons, 
( lerks, and Dressers at the Café Royal, Kegent-street, at 7 30 p.m. 
THURSDAY (27th).—Lonpon Post-GrapvuatTs Course.—Brit. Inst. of 

Preventive Medicine, Gt. Russell-st.. WC., 330 p™M., Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: On Sugar and other Reducing 
Substances found in the Urine of Disease.—Central London Sick 
Asylum, Cleveland-st., W., 5.30 p.m., Dr. 8S. Mackenzie: Clinical 

Lecture. 

West Lonpon Post-GrapvaTE Coursk (West London Hospital, W.).— 
5em™. Dr. 8. Taylor: Surface Anatomy of the Head and Neck. 

East Loxpon Hospitat FoR CHILDREN.—53 eM. Mr. L. A. Dunn: 
Tuberculous Inflammation of the Joints in Children. 

FRIDAY (28th).—sr. Greorer’s HospiraL MepicaL Scnoo. (Hyde- 


park-corner, 8.W.)—5 pM. Dr. P. Maneon: Diseases of Tropical 
Climates. 

Lonpon Post-GRapUATE Coursk.—King’s College, 3 to 5 p.M., Prof. 
Crookshank : Tuberculosis and Leprosy. 

Royal InstTiTuTION.—9 P.M. Prof. H. Moissan: The Isolaticn of 
Fluorine (with Experiments). 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tas Lancet Office, May 20th, 1897. 





[Barometer] Direo-| | Solar |Maxi-| | 

Date. Teduced to} tion Dry | Wet Kadia/| mum | Min Rain-| Remarks at 
* |Sea Level; of (| Bulb| Bulb. in | zomp Temp fail 6.50 a.m. 

and 32° F.| Wind Vacuo | Shade.| 

May 14| 3028 |N.w. 50 | 44 | 96 | 59 | 43 | ... | Cloudy 

w 15) 3039 | B. | 56 | 50 | 99 | 64 | 50) ... Hazy 

» 16) 3047 | NB. 58 | 50 108 | 68 | 43 ... Fine 

o 3011 BE. 57 49 | sxe Cloudy 




















| 
| 
| 
69 | 47 | aa Fine 


» 18| 30°05 |N.B.| 60 | 55 | 120 | 7 | 62 | | Fine 
» 19) 3012 |N-B.| 53 | 48 | 112 
~ 20| 3003 |NB.| 51 | 47 | 12! 67 | 43 Fine 








Gotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THz LANcET should be addressed 
eeclusively ‘‘To THE EpiToRS,” and not in any case to 
any gentleman who may be supposed to be connected with 
she Editorial staff. It is urgently necessary that attention 
be given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

z aon prescribe or recommend practitioners. 
al papers containing reports or news hs should be 
marked and ahivans ** To the Bub-Kditon” 

Letters relatina to the publication, sale, and advertising de- 
— of THE LANOET should be addressed ‘‘ To the 

anager.” 

We cannot wndertake to return MSS. not used, 





VicaRkious REsPEcr. 


“We have received a copy of a Georgetown paper from which it would 


seem that the impending presence of the Rev. Dr. John EB. London, 
M.R.C.S.E., L.R.C.P.E., F.C.S., &c.,” at the dinner to be given to 
Lord Lister by his junior colleagues has created a totally unneces- 
sary excitement in the British Guiana Congregational Union. 
Mr. London will, we hope, point out to the somewhat fulsome 
gentlemen who have recently presented him with addresses that the 
occasion has been designed to honour Lord Lister, and not to honour 
his clinical clerks and dressers. The Union is wrong in supposing 
that the presence of Mr. London at the complimentary dinner to the 
President of the Royal Society has been sought because of any 
remarkable scientific lustre that would so accrue to a “ great gathering 
of the learned medical fraternity.” To allow such bosh to be 
circulated by the press without contradiction is to sanction gross 
advertisement at the expense indirectly of brother practitioners, the 
sooner the Rev. Mr. London repudiates the vicarious respect he has 
been receiving the more entirely will he be conforming with 
professional nicety. 


-C. M.—We «do not recommend medical practitioners, specialists or 
others. The matter is one requiring no assistance from any 
specialist; our correspondent’s usual medical attendant can advise 
him quite adequately. 


THE ADULTERATION OF CONDENSED MILK. 

@nr. F. W. Forsss Ross states, in the current number of Treatment, that 
& vegetable product, known commercially as the “ tiger nut,” is being 
largely imported for the purpose of adulterating the cheaper brands 
of condensed milk. It bas the appearance of a rhizome, is no larger 
than the last joint of the little finger, resembles a diminutive root 
artichoke, and is not unpleasant to taste, the flavour being strongly 

uggestive of condensed milk. 





“Is your Doctor Sounp?” 

Tuis is the question at the head of a letter addressed to the readers of a 
little monthly paper called the Animal's Friend. The query does not 
refer tothe medical man’s constitution or morals—these are altogether 
subsidiary matters to the Animal's Friend—it refers to his attitude on 
the vivisection question. The writer, who dates his letter from a 
clergyman’s house, makes a proposal which would, we are told, ‘‘ be 
of great use,” that the readers of the Animal's Friend should not 
‘call in any medical man known to be a vivisectionist or a pro-vivi- 
sectionist, and if the doctor we have been employing is such” we 
should “dispense with his services, telling him the reason,” and 
‘*summon another who is an anti-vivisectionist in his place.” Know- 
ledge, experience, and practical skill, observe, are to be quite 
secondary, and the issues of life and death are to be confided to any- 
one who will declare himself an anti-vivisectionist! If ever a writer 
has let his zeal run away with his pen (and the pronoun “his” 
includes ‘“‘her”), it is the uncharitable idiot who has written pro- 
pounding this question. But we wish him no worse than this, 
that, being laid upon a bed of sickness—a thing which happens even 
to those hysterical persons who believe that medical men experiment 
with animals out of wanton delight in torture—he may, for 
conscience’ sake, dismiss an able attendant who understands his 
constitution and to his bedside a hysterical herbalist. 





M.D.—ANl foreign practitioners in Brazil have to pass the examinations 
of the whole programme of studies adopted in the School of Medicine. 


A REMARKABLE STUDENT. 
WE quote the following from the Indian Medica! Record : — 

**A student, named Borysik, has just passed the final examination 
at Warsaw University qualifying him to practise as a doctor of 
medicine in Russia. Borysik was born in 1822, and was educated at 
Suvalk Higher Grade School with a view to becoming a medical man. 
After passing his matriculation lack of funds prevented him from 
at once proceeding to the university, and he was compelled to work 
as a tutor for twenty years in order to save enough money to enable 
him to continue his studies. At the end of that time he presented 
himself at Warsaw Medical Academy, and passed the entrance 
examination with distinction. Before he could begin his studies 
the Polish rebellion of 1863 broke out, and Borysik, who was now 
forty-one years of age, threw himself into the movement with all 
the enthusiasm of a youthful revolutionist. The revolt was sup- 
pressed, and Borysik was exiled to Siberia, where for thirty-two 
years he underwent hard labour in the silver mines. In 1895 he 
received a free pardon and returned to Warsaw. In spite of his age 
and the hardships he had endured Borysik had lost none of his 
enthusiasm for medical work, and took up his studies where he bad 
left them off in 1863. After a two years’ course this remarkable 
man has now, at the age of seventy-five years, passed the final 
medical examination with honours and will begin to practise in 
Warsaw.” 


Mr. Lyon Falkener will find that we have commented adversely upon 
this identical circular. 


A New TREATMENT FOR SprInaL CURVATURE. 

Dr. A. CurpauLt, in the Journai de Clinique et de Therapeutique 
Infantile, April 29th, 1897, claims to have devised a new and effective 
form of back-splint for the treatment of spinal curvature. It consists 
of a plank of stout oak perforated by an aperture to allow of the 
passage of feces and fixed on the back of the patient by means of 
bands at the level of the thorax, below the axille, above the pelvic 
bones, below the knees, and over the arch of the foot. Along the 
sides of the boards are two rails, upon which a cylinder is fixed 
sufficiently movable to allow two concave padded metallic plates to 
be adjusted where needed to the sides of the trunk of the body 
Once applied these are locked and thus retained in position. The 
apparatus is said to be easily constructed, cheap, and capable of 
adjustment to any bed. It can, when fitted with handles, be carried 
about without jolting the patient. The inventor advises its employ- 
ment asa gentle and gradual corrective of the less extreme degree 
of Pott’s curvature apd of scoliosis, three metallic plates corre- 
sponding to the extremities of the concavity and to the convexity 
being used in the latter case. Manual pressure under chloroform is 
advised in some cases as a precursor to the splint, with a view to 
reduction at one time, if possible, of the curve. It is admitted, how- 
ever, that the measures above describad are useless in the more 
advanced cases associated with ankylosis. This new therapeutic 
method is still on its trial, and its practical value will probably 
continue for some time to be an unknown quantity. Its utility may 
possibly come to be confirmed by other observers besides its 
originator. If so, another gain will have been registered in the 
domain of surgery. Meanwhile, we must express a hope that 
operators w. 1 always be inspired by a wisely conservative regard for 
those important structures which are placed within the curved spine 
and contorted ribs. 
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**PopuLus VuLT DEcIPI.” 

A Borpkavx medical journal is responsible for the following amusing 
if not instructive anecdote: ‘‘ A certain individual who called himself 
Alexis, having been accused of signing prescriptions, besides other- 
wise trespassing on the prerogatives of the medical fraternity, the 
police commissary of the district—which is described as one of the 
most selected in the French capital—received instructions to investi- 
gate the charge and, should he find cause, arrest the delinquent. The 
official accordingly proceeded to the house where it was said that the 
medical canons were habitually violated, and a single glance sufficed 
to satisfy him that he had surprised his quarry in flagrante delicto. 
Magnificently installed in a suite of sumptuously-furnished apart- 
ments, with three spacious waiting-rooms filled to overflowing by well- 
dressed and evidently moneyed crowds of patients, the reputed quack 
submitted to the intrusion of his inauspicious visitor with dignified 
calmness. ‘You will continue to admit callers,’ he observed to his 
janitor as he was preparing to accompany the commissary to the 
police station, ‘for I shall be back in a few minutes.’ The officer did 
not actually smile when he heard this remark, for while on duty the 
smiles of an agent de police are as rare as black swans, but the case 
was as clear as daylight, and a close observer might have detected 
some indications of incredulous merriment near the corners of his 
mouth. ‘You will do mea very great favour, sir,’ said the accused 
when they had reached their destination, ‘by according me a 
moment's private audience.’ ‘ For what purpose?’ inquired the man 
of law. ‘There is something most important that I wish to com- 
municate to your earalone,’ replied the other. The commissary, for 
all his apparent sternness, had an obliging disposition. ‘Clear the 
room,’ he exclaimed, and the pair were left free from witnesses. Upon 
this M. Alexis drew forth his pocket-book, and extracting therefrom a 
parchment diploma he spread the document out before the eyes of 
his astonished interlocutor. ‘I beg of you,’ he cried in imploring 
accents, ‘not to betray me. I should lose every single patient I bave 
got if they knew that I was a properly qualified practitioner. When 
first I obtained my degree I set up in the Faubourg Saint-Antoine, 
fixing a fine brass plate on my door and carrying out all details 
secundum artem, but in six months I had spent all my money and 
was starving. I consequently removed the plate, suppressed my 
surname, and established myself yonder as a bone-setter. Since then 
my affairs have gone on wheels, and I am in a fair way of making my 
fortune. I can advertise freely now, and knowing something about 
the business have succeeded in avoiding fatal mistakes. I implore 
you again to be merciful.’ For a little while the commissary felt 
perplexed, but his doubts did not last long. Whena rebouteur posed 
as & medical man it was his duty to pursue him, but the cenverse 
did not hold good. There was no law to prevent a practitioner 
turning bone-setter if he liked; and so M. Alexis, the qualified 
quack, continues to flourish.” 

We manage things better than this in England in some ways, 
though worse in others. With us the qualified quack would soon 
cease to enjoy any immunity conferred by his qualifications, 
as the General Medical Council would remove him from the 
register. But, alas, with us a quack requires no diplomas or 
degrees to protect him. He enjoys perfect freedom to swindle to 
his heart’s content. 


X. Y. Z.—In emergencies it has often to be done. 


MEMENTOES OF GENERAL GRANT'S Last ILLNESS. 

** Dr. GrorGE F. Surapy, the editor of the New York Medical Record, 
who was Grant’s medical attendant during his last illness as well as 
his close personal friend, has in his possession some interesting 
mementoes of the dead soldier, which,” writes a correspondent, “I 
have been privileged to see. Amongst these are the hypodermic 
syringe made expressly for use in the General's treatment, and the 
pen with which he wrote the copy of most of his memoirs, and the 
original sheet of paper on which was written the ‘famous Easter 
message’ sent out by General Grant on the last Easter day of his life. 
This message was taken down in shorthand by Dr. Shrady from 
General Grant’s dictation and runs as follows: ‘ Say that Iam very 
comfortable. I am grateful for the sympathy that has been expressed 
for me. I wish you would say to the people that I am very much 
touched by, and very grateful for, the sympathy and interest mani 
fested for me by my friends. You may also say—and by those who 
heretofore have not been regarded as such. Well, say this for me. 
I desire the goodwill of all, whether heretofore friends or not. Is 
that enough?’ This letter was afterwards revised and sent out in the 
form of a bulletin, thus: General Grant bas just awakened from 
short nap and expresses himself as being very comfortable. He 
wishes it stated that he is very much touched by, and very grateful 
for, the sympathy and interest manifested for him by his friends and 
by those who have not heretofore been regarded assuch. He says, 
*I desire the goodwill of all, whether heretofore friends or not.’” 





Tue “ Lanorw” BanpaGe. 

Mr. T. I. Watas, of 491, Oxford-street, W., has forwarded to us a new 
kind of elastic bandage, which evidently possesses some novel and 
advantageous features. Unlike the ordinary pattern of elastic goods, 
it contains no indiarubber, but is a pure wool web bandage with 
“stretch ” woven across the width, so that it yields only very little in 
the direction of its length, but can be easily pulled out to more than 
double its width, resuming its originai form when released. It there- 
fore adapts itself easily to the varying contour of the limb to which 
it may be applied, as in cases of varicose veins, rheumatism, 
sprains, &c., and is less liable to slip than ordinary roller bandages 
are. It isalso easily washed. It is made in lengths of three yards 
and six yards, three inches wide for ordinary purposes and six inchee 
wide for abdominal use. 


Inquirer.—We cannot trace any such article. If our correspondent 
will consult THe Lancet of Aug. lst, p. 309, Oct. 3st, p. 1248, and 
Dec. 12th, p. 1727, all in 1896, he may find what he is seeking. 


“A MEDICAL Orricer’s CHALLENGE.” 
Ws quote the following from the Birmingham Gazette of May 12th :— 

“On Wednesday night, at the Stone Urban Council meeting, 
the question of the medical officer's salary was re-considered. 
The council had re-appointed Mr. KE. Fernie at an annual 
salary of £25, but the Local Government Board had written 
saying they did not consider this an adequate remuneration 
for the discharge of the important duties.—A smart verbal 
passage-at-arms ensued between the medical officer and Councillor 
Smith. The latter urged that the outworkers in the local 
factories had decreased, whereas Mr. Fernie clearly proved 
that they had increased, and said that this was a ground on which 
he based his application for an increase of salary.—Councillor Smith 
continued to criticise, when the medical officer said, ‘ Well, I will 
make you a challenge, I can afford it. I'll give a guinea to the 
North Stafford Infirmary for every name wrong in the list (for 1896) 
if you'll give half-a-crown.’ Councillor Smith did not accept the 
challenge. The Council passed a resolution increasing the medical 
officer's salary to £35 per annum.” 


Cantab.—It appears that there is no body “concerned in sending out 
medical men to the leper islands in the South Sea,” neither has there 
been any recent literature published dealing with the condition of 
the lepers in these places. It is, of course, well known that leprosy 
is abundant in many of the islands, and it is feared that it is 
increasing in some of them. 


A VERY QUESTIONABLE JUBILEE PROPOSAL. 


A wRITER in the Morning Post, not content with the Prince of Wales’e- 


fund for hospitals and the Princess of Wales’s fund for the poor in 
slums, proposes the establishment of another Jubilee hospital for poor 
gentlemen, and also a home for chronic invalids of this class—to wit, 
members of the professional classes. Surely this writer has a vein of 
humour in his composition and aims a sly blow at the overdone 
charity of the day. If this is not the true theory of his letter let us 
remind him that Jubilee hospitals have not been an unmixed success, 
and that we are a long way off the time when the classes he names 
require to be treated as if they were paupers. To read such 
letters we should think that all natural affection was dying out of the 
whole classes of the population hitherto independent, and that it was. 
to be replaced by a new and doubtful charity. 


M.B. (113, Grove-road, Walthamstow).would be glad to hear of an 
institution where a mentally deficient child could be received for: 
treatment at a moderate cost. 








During the week marked copies of the following newspapers 
have been received:—Doncaster Chronicle, Liverpool Courier,. 
Folkestone Chronicle, Durham Advertiser, Bristol Times, Brighton 
Gazette, Bradford Observer, Leicester Post, Accrington Observer, 
Chatham News, Architect, South Wales Daily News, Kentish Frpress, 
Barnet Press, Times of India, Pioneer Mail, Manchester Guardian, 
Builder, Derby Express, Birmingham Post, Bristol Mercury, Hudders- 
field Chronicle, East Anglian Daily Times, Wigan Examiner, Liver- 
pool Daily Post, Newcastle Chronicle, Leeds Mercury, Scotsman, 
Sussex Daily News, Eastern Morning News, Sheffield Telegraph, 
Yorkshire Post, Citizen, Sanitary Record, Glasgow Herald, Worthing 
Intelligencer, Mining Journal, Reading Mercury, Local Government 
Chronicle, Hertfordshire Mercury, Weekly Free Press and Aberdeen 
Herald, Gazette (Montreal), Family Herald and Weekly Star 
(Montreal), City Press, Daily Free Press (Easton, Pa.), Public Health 
Journal (New York), Citizen (Gloucester), Surrey Advertiser, Local 
Government Journal, Banffshire Journal, Penrith Observer, Inverness 
Courier, Perth Constitutional, Falkirk Herald, Clifton Society, 
Nairnshire Telegraph, Isle of Man Daily Times, The Bailie, Midlan@® 
Evening News, West Middlesex Herald, City of Ely Standard, Long 
Eaton Pioneer, Gloucester Journal Prescot. Reporter, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, 


E'c,, RECKIVED. 


(May 22, 1897. 





A 


(om aunications, Letters, &c., have been 
received from— 


Dr. D. Anderson, Barrow-in- 
Furness; Dr. J. Althaus, Lond.; 
Messrs. Anderson, Anderson and 
Co., Load.; Mr. W. H. Adsett, 
Anerley; Messrs. Armbrecht, 
Nelson and Co., Lond.; Dr. E. L. 
Adams, Croydon ; Army Nursing 
Service Reserve, Lond., Com- 
mittee of. 


3.—Mr. EB. Baker, Birmingham; 


Miss Burrell, Lond.; Bury In- 
firmary, Lanes., Hon. Sec. of; 
Messrs. P. B. Burgoyne and Co., 
Lond.; Dr. H. OC. Bastian, 
Lond.; Messrs. Burroughs, Well- 
come, and Co., Lond; Mr. 
. F. Briscoe, Alton; Bristol 
Medical Library, Hon. Sec. 
of; Messrs. Burgoyne, Bur- 
bidges, and Co., Lund.: Messrs 
Friedr. Bayer and Co., Elberfeld, 
Germany: Brazilian Legation, 
Lond.; Bush, Lond.; Mr. C. 
Beesley, Darton; Dr. Judson 3. 
Berry, Manchester. 


©.--Dr. T. Colvin, Glasg.; Messrs 


Crossley, Moir, and Co., Lond.; 
County Asylum, Rainhill; Dr. 
A. K. Chalmers, Glasg.; Mr. G. 
Lentbal Cheatle, Lond.; Dr. F. 0. 
©bamberlain, Paris; Cantab, 
Lytham, Lancs.; Sir Savile 
Crossley. Lond,; Dr. H. Camphel', 
Lond.; Mr. R. Cuffe, Wo dhall 
Spa; County Asylum, Wuitting 
ham, Supt. of; Mr. B. & 
Conolly, Func hal; Cc. M.,, 
Liverpool; Clyde Shipping Co., 
Lond., Agent of; The Cambrian 
Railways Company, Oswestry, 
General Manager of. 


D.—Mr. E. Darke, Lond.; Mr. J 


Drake, Lond.; Messrs. Driver 
and Co., Lond.; Mons G. Desprez, 
Paris; Dunlop Pneumatic Tyre 
Co., Lond.; F. A Davis Co, 
Philadelphia, USA; Mr. G. T. 
de Fraine, Aylesbury; Dr. N. D. 
Darabsett, Bombay; Mr ° 
Devine, Greenock: Mr. W. G. 
Dickinson, Lond.; Mesars. Davies 
and Co., Lond.; Dr. K. A. Dent, 
Buxton. 


B.—Mr. H. G. Elliott. New York, 


U.S.A.; Mr. H. H. Ellis Letant, 
Cornwall; Dr. J. W. H. Eyre, 
nd. 


P.—Mr. L. Falkner, Lond.; Dr. 


BK. L. Fox, Clifton; Mr. E. 
Follered, Bristol; Dr. KR. Hingston 
Fox, Lond. 


@.—Measrs. Guido Della Rosa and 


Co., Salsomaggiore, Italy ; Great 
Kastern Railway, Lond., General 
Manager of; Great Northern 
Railway Co., Dublin, General 


Manager of; Dr. W. D'vyley | 


Grange, Harrogate ; Mr. W. B. 
Gloag, Perth; Dr. D. Graham, 
Boston, U.S.A. 


H.—Mr. BR. Hill, Lond.; Mr. J. R. 


Hill, Sheffield; Mr. R. Harrison, 
Lond.; Dr. W. C. Hossack, 
Banff, N.B; Messrs. Hodder and 
Stoughton, Lond.; Mr. J. Hey- 


wood, Manchester: Mr. J. T. 
Hislop, Hampsthwaite ; Hospital 
Reform Assn , Cardiff, Hon. Sec. 

of; Mr. W. Harison, New 
York; Dr. J_ B. Hernandez, 

Guanajuato H. P., Ilkington ; 
Dr. J. B. Hurry, Readi ing. 


J.—Mr. B. H. Jack, Glasg.; Dr. 


Mark Jackson, Barnstaple. 


K.—Mr. B. Kiibn, Lond; Mr. H. 


Kimpton, Lond. 


tion, Sec. of; Mr. 
Lond.; Liebig’s Extract of Meat 
Co , Lond., Chairman of; Messrs. 
Longmans, Green, and Co., 


L.—Liverpool Hosp. for Consump- | 
R. C. Lucas, | 


Lond.; London Brighton, and | 


South Coast Railway, Lond, 
General Manager of; Lister 
Banquet, Lond., Sec. of ; Lunatic 
Asylums Office, Wellington, New 
Zealand, Inspector of. 


M.—Mr. T. Mitton, Manchester ; 
H. 


MD., Liverpool; Mr. . 
Makius, Lona.; M.D., Stranraer ; 
S. Medealf, Brighton; 


Mr. A. “Mande, West erham ; Mr. | 


M. A Morris, Lond.; Messrs. 


Moore and Co, Lond.; Mons. G. | 


Mackenard, Angouleme, France; 
Midland Railway, Derby, General 
Manager of; Messrs Macmillan 
and Co, Lond.; Mercer's Hosp, 

Dublin; Mr. kK. 8. Miller, 
Windsor. 


N. National Telephone Co.. Uond.; 


North of Scotland Steam Naviga- 
tion Company, Aberdeen; North 
British Railway Company, Edin “ 
General Manager of; Mr 

Neve, Kashmir; Dr. J. Niven, 
Manchester. 


O.—Mr. M. Ouseley, Lond.; Mr. E 


Owen, Lond.; The Oxygen Home, 
Lond., Sec. of; Omega, Lond. 


P.—Mr. A. G. Parrott, Chingford; 


Mr. T.N. Pickford, Bryngomer ; 
Dr. J. M. Pardey, Launceston ; 
Poor-law Medical Offivers Assn., 
Lond., Hon. Sec. of ; Peptenzyme, 
Lond.; P. E. G, Lond; Practi- 


tioner, Lond.; Mr. C. E. Paget, | 
| D.—Dr. C. Dukes, Rugby: Prof. 


Salford; Messrs. Parke, Davis, 
and Co., Lond ; Peniusular and 
Oriental Steam Navigation Co,, 
Lond., Managing Director of. 


R.—Mr. H. G. Rivington, Bpping ; 
. K. 


Dr. KR J. Reece, Lond.; 
Robinson, Farnbam ; Dr. KR. R. 
Rentoul, Liv erpool ; Messrs. 
Keynall and Son, Lond; Royal 
Victoria Hosp., Bournemouth ; 
Royal Medical and Chirurgical 
Society, Lond , Sec. of: Dr. W 
Robertson, Philadelphia; Mr. 
J.J. Ridge, Lond.; Messrs. Ross 
and Cameron, Inverness, N B. 


$8. —Mr. S. J. Sharking, Lond; Dr. 


J.R. Swanton, Bantry; Mesers. 
J. T. Segrue, Lond.; Society of 
Trained Masseuses. Lond., Asst, 
Hon. Sec. of; Dr. J. F. J. 8 kes, 
Lond.; Messrs. Street ros., 
Lond.; Messrs. Street and Go., 
Lond.; Dr. @. A. Sutherland, 


Lona.; Sussex County Hosp, 
Brighton, Sec. of; Dr. G. B 
Sylvester, Toronto : La Scena 
IUustrata, Firenze, Italy; Mr. A. 
Stenhouse, Glasg; Mr. J. D. 
Staple, Bristol; society of Arts, 
Lond., See. of; Mr. W. P. Stocks, 
Salford; Mr. J. Spence, Birsay; 
Messrs. Smith, Elder, and Co., 
Lond.; Mr. G. Slater, Sheffield; 
Spes, Lond.; St Peter's Hosp, 
Lond., Sec. of; The Shaw, 
Savill, and Albion Co., Lond., 
rer of. 


| T.—M L. Tallerman, Lond.; 


ese. A. W. Taylor and Co., 


A.— Messrs. Adrian and Co., Lond.; 


Annus, Lond.; Dr.W Armstrong 
Buxton; Accoucheur, Lond; 
Argentum, Lond.; Apex, Lond ; 
Ancoats Hosp., Manchester, Sec. 
of; A.B. C., Lond.; Albus, Lond ; 
Messrs. Allen and Hanburys, 
Lond.; Dr. J. B. Alberts, Amster- 
dam, Holland. 


B.—Mr. C. Birchall, Liverpool; 


Bacillus, Lond.- Bootle Boruvugh 
Hosp., Clerk of; B. G., Lond.; 
Messrs. A Rishop and Sons, 
Lond.; Bristol General Hosp, 
Lond ; Mrs. L. A. Brooks, Grays; 
Dr. Bartlett, Romsey; Dr. G. F. 


| U.—Uniced Alkali Co , Live 
V.—Victoria 


Putney; Miss J. Tudor, Alpes 
Maritimes. 


rpool. 
Medical Society, 
Melbourne, Sec. of; Veritas, 
Lond. 


W.—Mr. G White, Lond; Mr. 


A. F. V. Wild, Lond.; Dr. Hale 
White, Lond.; Dr. T. J. Wood, 
Bradford; Mr. J. Wallace, Bom- 
bay; Mr. T. I. Wallas, Lond.; 
Dr. James Wallace, Greenock; 
Messrs. Wright, Layman, and 
Umney, Lond.; Mr, A. Wigles- 
worth, Liverpoot. 


Poa Lond. 


Letters, each with enchootne, are also 
acknowledged from— 


Blandford, Lond.; Mr. G. Blom- | 


field, Knottingley; Dr. A. 
Bronner, Bradford; Bastian, 


Lona.; Messrs. R. and G. Brash, | 


Lancaster: Messrs. Blake, Sand- 


ford, 1 Blake, 0.5 ot - 
® — x4 N.—Mrs. Nelson, Lond.; Nieuwe 


Cc. A. G_ Browne, Lond.; Dr 
Blackwall, Lond. 


G. —Messrs. A. Cohen and Co., 


ond.; Crescens, Lond.; Cuck- 
hela Rural District Council, 
Hayward’s Heath, Clerk of; 
Messrs. J. W. Cooke and Co, | 
Lond.; Prof. W. H. Corfield, 
Lond ; Dr. J. J. Clarke, Lond.; 
Dr. S. D. Clark, Nocona, Texas, 


U.S.A.; Mr. J. Jackson Clarke, | 


Lond.; Messrs. A. H. Cox and 


o., Brighton; Cumberland and | 


Westmoreland County Lunatic 
Asylum, Carlisle, Sec. of. 


N. Denys, Louvain, Belgium; 
Delta, Lond.; Mr. J. T. Daven- 
port, Lond.: D. P. H., Lond.; Mr. 
§. Dalton, Cerne Abbas. 


&.—Mr. G. C. Elliott, Bolton; Mr 


Elliott, Todmorden; Excelsior, 
Lond.; Essex, Lond.; Ex-House- 
Surgeon, Lond.; Dr. 
Emerson, Leicester; 
Lond. 


P.—Dr. F. D. Fisher, Frodsham ; 


Felix, Lond ; Dr. R. J. Ferguson, 
Thornton Heath. 


@.—Mr.G. H. Grace, Bristol; G., 


Forest Gate; Messrs, F. and 
Gibbons, Liverpool; Glasgow 
Maternity Hosp., Cashier of; Mr. 
A. B_ Gunstone, Sheffield; Mr. 
W. Gimber, Lond. 


&.—Mr. C. H. Huish, Lond; Dr 


V. Harley, Lond.; Hull Royal 





| 


Infirmary, Sec. of ; Hampshire 
Independent, Southampton, Pro- 
prietor of: Mr. W. Hannah, 
Ashton-in-Maker field, 


L—Iron, Lond. 
J.—Mr. Y. M. Jones-Humphreys, 


Abercaedidwyll 


K.—Mr. T. S. Keys, Ton Pentre; 


Dr. W. R. Kiogdon, Birmingham. 


|L.—Dr. Lamb, Crediton; London 


Temperance Hosp, Lond; Mr. 
H. B. Long, Birwell; Locum in- 
charge, Lond.; Dr. A. BE. Leary, 
Pickering; Locum, Edgbaston; 
Little, Lond. 


| M.—Dr.A F. Mackenzie, Inverness; 


Moor, Lond: MD., Lincoln’s- 
inn fields; M.RC.S, Reading: 
Mr.S Mackey, Hodnet; Medicus, 
Cardiff; Dr. Morton, Sheffield ; 
Medina, Lond. 


Gron Courant, Groningen; Mrs. 
Newman, South Hayling. 


0.—-Mr. J. M. Owen, Fishguard; 
P. 


Ophthaimos, Lond.; Mr. D. 
O'Brien. Dublin. 


P.— — H. V. Palin, Wrexham ; 


Mr. A M. M. Pennell, Exeter; 
Mrs. ©. Pechey, Caergwrle; 
Sago Lond ; Princeps, Lond.; 
Mr. F. C. Palmer, Woking. 


sci H. M. Riley, Leicester; 
.. ie 


Ridley, Lond.; Dr. T. H. Red- 
wood, Rhymney; Rustic, Lond ; 
Rolandseck, Lond.; Messrs. Read 
and Co., Bristol. 


|$.—Dr. J. M. Smith, Lond.; Surg.- 


Easton, 


| 


Capt. F. Smith, Netley; Stockton 
and Thornaby Hosp , Stockton- 
on-Tees, Sec. of; Dr. W. Scott, 
Brighton; Scot, Lond; R. EK. 
Spiers, Lond.; Statim, Lond.; St. 
John’s Ambulance Assn., Lond., 

Sec. of ; Smediey’s Hydro. Mat- 
lock; Rev. Dr Cooper Smith, 
Basingstoke ; Surgeon, New Cross- 
gate; Surgeon, Lond.; Scissors, 
tond.; Society of Chartered 
Nurses, Lond , Sec. of. 


T.—Mr. G. L. Thornton, St. Mary's, 


Sciliy Isles; Mr. J. Thin, Edin- 
burgh; Mr. R G. Turner, Uganda, 
British Hast Africa; T. H., Lond 


W.—Mr. W. Webb. St. Austell ; Dr. 


J. Watt, Kew Gardens; Dr. C. 
Webber, Homburg; Dr. N. 
Ward, Needham Market; Miss 
Whitaker, Streatham. 
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